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PLEURAL AND PULMONARY SECONDARY OSTEO-SA RCOMAS. 


R. LeCount, M. D. 


(From the Pathological Laboratory of Rush Medical College, Chicago, 1/1.) 


The effort Virchow made in his account of bone tumors 
to separate the benign from the malignant more definitely than 
had been done before, is the chief impression to be gained 
from its reading. The care with which he sought literatur 
for illustrative cases is additional evidence, were any needed, 
that clear notions of what constituted an osteo-sarcoma, or 
in other words which of the growths from bone were to be 
feared the most, were not prevalent at that time. .\ few years 
previously Miiller* had designated as “osteoid” certain 
tumors of the periosteum and collected and supplemented the 
reports dealing with them. Virchow empliasized their malig- 
nancy too and cited as examples, and with some detail, those 
described by Weber,’ Wilks,“ Fergusson and Beale.’ Sedgwick,’ 
Rokitansky,’ Birkett,” Stanley* and Paget 

Cancer of the bone (Anochenkrebs) was still considered 
as different from bone sarcoma, nor was this misconception 
dispelled by Virchow. Ile was similarly earnest in pointing 

‘Die krankhaften Geschwiilste, Berlin, 1864-1865 

*Miiller’s Archiv, 1843, 396. 

* Cited by Miiller. 

*Guy’s Hosp. Rep., 1857, 3d Series, 3 

> Tr. Path. Soc., London, 1853-1854, (5), 321 

*The British and Foreign Med. Chir., Rev. 

*Wehnbl. d. k. k. Geselisch. d. Aerzte in Wien, 1857. 

*Guy’s Hosp. Rep., 1857, 3d Series, 3, p. 338 

*\ Treatise on Diseases of Bones, 1849, London and Philadel 
phia, 143. 


” Lectures on Surgical Pathology, London, 1863, p. 506. 


out the malignant features of the myelogenous sarcomas. ‘lo 
the reports by Gerlach,” Hutchinson,” Foster,” Henry,* Cock 
and Wilks,” Lebert,” Grohe 
sonal observation. Several of these dealt with the so-called 


* and Weber.” he added one per- 


myeloid or giant-celled sarcoma the relative benignancy of 
which seems to have been as greatly debated then as it is now. 

In Broca’s contemporaneous work the context indicates even 
more clearly that the dissemination of these tumors was to 
some degree a mooted question. In addition to mentioning 
that several museums contained preparations to substantiate 


. 


his assertion that metastasis does occur, Broca”™ refers to two 
previously reported observations of secondary and distant 
srowths from “ twmeurs purement osseuse.” One of these 
citations is of considerable historical interest and serves to 
denote the comparative ignorance then (1793) prevalent in 
regard to the metastasis of tumors: it is the following state 


ment by Ballie : ° 


Ztschr. f. rat. Med., 1847, (6) 
*'Tr. Path. Soc., London, 1857 
Ibid, p. 389. 
‘Ibid, 1858, (9), 367 
Med. Times and Gaz., 1859, (1), 7 
Traité d’anatomie pathologique, 1857-1861, Paris, 194 
Lehrbuch d. chir. Operationslehre, A. Bardeleben, 1863, I. 566 
*Chirurgische Erfahrungen (etc.), 1859, Berlin, 364 
*Traité des Tumeurs, Paris, 1866, I, p. 291 
”The Morbid Anatomy of Some of the Most Important Parts ot 
the Human Body, 1820, Phil., 3d American Edition, 48. 
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Part of the lung is occasionally converted in a bony substance, 
but this is a rare disease . In the only instance which I 
have known of this complaint the process would appear to have 
been rapid. There was great difficulty of breathing before the 
person died, but this difficulty had only been for a very few weeks. 
Each of the lungs was undergoing the same change of structure 
which had made considerable progress. In the particular case to 
which I allude there had been a very strong disposition to form 
bone in the constitution. A very large bony tumor had been found 
round one of the knees of this person; and very soon after the 
knee and leg were removed by amputation, the difficulty of breath- 
ing began, which was occasioned by a part of the lungs being 
converted into bone. 

Chat secondary tumors from those primary im bones oceur 
n the lungs and more frequently than from tumors elsewhere 
have now lone been matters of common knowledge. Many 
»f the observations which, supplementing the work of Virchow, 
ielped to definitely establish these facts were collected by 
Gross." and another summary was made in the following year, 
1880, by Schwartz.” At present surgical literature contains 
many other statistical contributions to this subject which in- 
clude among other data, the relative frequency of metastasis 
and other facts connected with its occurrence bearing upon 
the prognosis. During the last fifteen or twenty years such 
articles have been especially numerous; many are based upon 
cases treated at some particular clinie or according to some 
special surgical procedure ; * in fact the development of knowl- 
edge concerning bony tumors since Virchow’s work appeared 
has been notably in the practical phases indicated, of diag- 
nosis, treatment and prognosis. Some minor embellishments, 
such as placing the “ bone cancers ~ with osteo-sarcomas, for 
example, and additions to the finer histological structure of 
osteo-sarcomas in general have been made, but to a very large 
degree the morbid anatomy of the tumors of bone including 
both the primary and secondary growths is as Virchow left it. 

Through the kindness of Dr. Warren H. Hunter,” [ recently 
had opportunity to study an extensive metastasis of an osteo- 
sarcoma in the lungs and pleura. By this examination and a 
review of reports of other somewhat similar lesions, | have 
been impressed with the interesting relations these secondary 
growths may occasionally have for both clinical medicine and 
surgery, but still more by the unusual features malignant 
tumors of the bones may occasionally manifest, features ex- 
ceptional for even such widely diversified phenomena as result 


“2 Am. J. M. Sc., 1879, 78, 1 and 338. 

* Des Ostéosarcomes des Membres, Thése, Paris, 1880. 
* See in this regard the works of Fischer, Deutsche Ztschr. 
Chir., 1881, (14), 468; Krause, Arch. f. Klin. Chir., 1889, (39), 
482: Nasse, ibid, 1889, (39), 886; Borck, ibid, 1890, (40), 941; 
Wiesinger, Deutsche med. Wehnschr., 1898, (42), 668; Ziegler, 
Miinchen. med. Wehnschr., 1895, (42), 621; Reinhardt, Deutsche 
Ztsehr. f. Chir., 1898, (47), 523; Pollosson and Bérard, Gaz. hebd. 
de méd. et chir., 1899, (46), 985; Werner, Statistischer Beitrag 
zur Therapie der Unterschenkelsarkom, [.-D., Erlangen, 1901; 
Kramer, Arch. f. klin. Chir., 1902, (66), 792; Jenckel, Deutsche 
Ztsehr. f. Chir., 1902, (64), 66; Kocher, Beitr. z. Klin. Chir., 1906, 
(50), 118; Haberer, Ztschr. f. Heilkunde, Abth. f. Chir., 1906, 
(27), 100. 
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from tumor growth generally. ‘The investigation of malig- 
nant tumors in recent years has been largely directed to ques- 
tions of growth, transplantability and other problems of per- 
haps broader biological nature than the search for a parasite 
which in spite of the persistent endeavors of many has as vet 
proven so fruitless. 

The osteo-sarcomas with their secondary growths possess 
imany relations to this more recent direction of investigation, 
indeed the continued growth of transported tumor cells re- 
sulting in metastatic tumors may depend upon factors quite 
identical with those responsible for the successful transplan- 
tation of spontaneous tumors of animals. These statements 
pertain equally well to a few other malignant tumors not 
ordinarily thought of as either carcinoma or sarcoma, for 
example the hypernephromas, chorioepitheliomas and the thy- 
roid growths which are so prone to produce secondary tumors 
Ih vpones, 

For these various reasons it will not perhaps be deemed 
untimely to report with some detail the results of the examina- 
ion of the intrathoracic secondary growths received from Dr. 
Hunter together with some considerations they have given 
rise to. 

\s interesting perhaps as any other result was the realiza- 
tion of the inadequacy of accounts of bone tumors, especially 
the text-book descriptions, in dealing with the secondary 
growths; there is in them so little to prepare the student for 
conditions other than those commonly met witli. The rea- 
sons for this may be many, but certainly when Virchow wrote 
the chapter on Sarcoma,” there was greater need, as already 
mentioned, of a better understanding of what bene tumors 
were malignant than of exceptional anatomical features of 
these tumors or their secondary growths. 

The examples of secondary growths in the lungs and pleural 
membranes which he cited from literature as well as those he 
selected from his own experience ~ represent, with a few ex- 
ceptions to be noted presently, the usual conditions still de- 
scribed in the incomplete accounts given in text-books. ‘The 
characteristics of these secondary growths in all but a few of 
the cases he used to illustrate metastasis are briefly as follows: 
Multiple nodular masses often consisting in part of cartilage 
or bone, predominating in the right lung as a rule, mostly 
near the surface of the lungs, varying in size from miliary 
tubercles to apples and showing a disposition to flatten 
out toward the pleural surface. Although some devia- 
tion from this general description exists in some of the 
accounts he utilized—ceases reported by Cock and Wilks * and 
ry Grohe the greatest departure occurs in an observation 
Virchow himself contributed.” This dealt with a soft, velvety, 
bloody growth covering the entire right lung and very thick 
on the pleura covering the diaphragm on that side, with com- 


pression of the right lung by about two quarts of a thick 


*L.c. Vol. II, 19th lecture. 

Numbering from both sources all together 23. 
“ns 6: 
"2, ©. 


*L. c. II, 339. 


2) 


* 


e 
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bloody fluid; a similar involvement of the pleural lavers of the 
left side which were, however, adherent in places, and scattered 
tumors in the left lung, one as large as an apple. From his 
account of the illness in this instance it seems that the me- 
tastasis to the pleural surface of the lungs must have taken 
place when the primary tumor, which was in the foot, was 
still very small. The patient suffered great thirst, ver) 
marked orthopnea without cough or expectoration. Similar 
extensive growths as either soft or more bony coverings of 
the lungs have been noted since, but not frequently. The 
description by West” of soft fleshy vegetations covering the 
compressed right lung, secondary growths from a primary 
tibial sarcoma, certainly pertains to a condition much like 
that depicted by Virchow. The following account of Pitts 


is worth quoting in full: 


i 


The sternum and costal cartilages were found to be intimately 
adherent to the pleura on the left side and only removed with 
difficulty. On their removal it was seen that the left pleura was 
greatly thickened and of a stony hardness and intimately adherent 
to the thoracic wall, to the diaphragm and to the pericardium. 
On its removal with the lung it formed a complete cast of the 
cavity of the left side of the chest. The right pleural cavity was 
nonadherent and free from new growths. These growths are 
found in relation with the branches of the pulmonary artery and 
vary greatly in size; they are very numerous. The surface of the 
right lung was covered with nodules, umbilicated and of a stony 
hardness. On section there were strands of new growth running 
along the connective tissue of the lung, which was resonant on 
percussion. No other evidences of growth were found. 


The clinical history given by Pitts is also indicative of an 
early metastasis. Following a sprain of the wrist there was 
two vears later slight increase of its circumference which with 
the enlarged glands at the elbow and axilla were supposed to 
be inflammatory. An exploratory incision was made of the 
swelling at the wrist. Two weeks later tumors were found in 
the leg and thigh, but a tumor growth at the wrist was not 
suspected until a week later and a few days before three pints 
of bloody fluid were removed from the left chest; one month 
later death occurred. The tumor of the wrist proved to be a 
periosteal tumor, D’Arcy Power also reported to the London 
Pathological Society ~ plate-like masses of bone in the pleura 
of the right lung from a tumor of the knee. The lungs were 
very adherent to the chest walls and doubtless prevented the 
accumulation of a sanguinous transudate and compression 
atelectasis. Chifolian and Laignel-Lavastine “ have reported 
a diffuse peritoneal sarcomatosis accompanying a diffuse in- 
volvement of the pleura with compression of the right lung, 
lesions secondary to a very bloody osteo-sarcoma in the outer 
condyle of the lower end of the humerus. 

The form of the metastasis in the organs I examined was 
of the same variety, diffuse involvement of the pleura for the 
most part. ‘They were removed from the body of a young un- 
married Italian woman (C. P.), age 21, who entered the Cook 
* Tr. Path. Soc., London, 1884, (35), 84. 

‘Tr. Path. Soc., London, 1886, (37), 374. 
* Transactions, 1889, 40, 293. 
Bull. Soc. Anat. de Par., 1900, (75), 575. 
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County Hospital on December 4, 1907, in the surgical service 
of Dr. Humiston. She was in a dving condition. A thora 
centesis had been performed by removing a portion of the 7th 
right rib and a fistula existed at this point. Her abdomen 
and extremities were swollen, there were numerous regions of 
dulness over the lungs, and breathing was labored. It was 
thought that she was in the last stages of tuberculosis of th 
lungs with an empyema of the right side, and before a 
thorough examination was made death occurred, nine hours 
after admission. At the post-mortem examination, conducted 
by Dr. Hunter, a remarkable and extensive formation of bon 
was discovered in the pleural cavity. So far as could be 
learned the conditions in the thorax were responsible for most 
of the symptoms and had chiefly interested a number of plysi- 
cians through whose hands she had passed ; moreover, they were 


of such an exceptional nature that at the post-mortem ex 


] 


amination a careful search for related lesions was omitted: 


neither clinically nor at the post-mortem examination was the 
real nature otf the disease ascertained.” 


Macroscopic Description. The right lung (see Fig. 1) is 
scarcely as large as a good sized fist. It is 11 cm. vertically, 7 cm 
through the greatest anterior-posterior, and 4.5 cm. through the 
greatest transverse diameter. It is flattened toward the median 
line and covered with a hard newly-formed coating which has 
fixed and helped to suspend it in the pleural cavity. Between it 
and the right leaf of the diaphragm which is similarly involved 
the hand may be inserted edgewise. This new covering of the 
lung is reflected over such portions of the parietal pleura as are 
present, viz., that covering parts of the pericardium externally 
and the right leaf of the diaphragm 

This coating is a dark reddish color; it is covered here and 
there with bits of yellowish fibrin in thin sheets and flaky masses 
For the most part it is of bony hardness and beset with rounded 
elevations which have coalesced in many places and vary greatly 
in diameter, 2 mm. to 3 cm. Near the tendinous portion of the 
right half of the diaphragm there are two such bosses 1 and 2 
cm. in diameter, respectively, and elevated 1 and .5 cm. from the 
general level Just external to these the diaphragm is folded 
somewhat there being cn its under surface a saggitally directed 
furrow 4 cm. long, and corresponding to this on its upper surface 
a long cblong elevation. The sole-leather-like consistency of the 
diaphragm indicates that this fold has existed for some time. It 
would be impossible to smooth it out now. The nodules are less 
marked on the lung, but from the lower border and in front there 
are two projecting downward nearly as large as those on the dia- 
phragm, one of them nipple-shaped, the other not as prominent, 
but larger with bifurcated apex (Fig. 1). 

From the diaphragm this new covering extends upward covering 
the outside of the pericardium where this structure faces the right 
pleural cavity and although the pericardium is smooth within, it 
is hard and board-like in its firmness and irregular within from 
the growths in its outer layers, of the nodules in the overlying 
pleura. 

After cutting away the outer half of the right lung with a saw 


‘The lower extremities were edematous and masked the en 
largement of the upper end of the right tibia where the primary 
tumor was located. 

*These secondary growths were demonstrated at the meeting 
of the American Association of Pathologists and Bacteriologists 
in Ann Arbor, 1908. 

“The entire costal pleura was similarly altered according to 
Dr. Hunter. 
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(Fig. 2) the extent to which the new formation of bone in the 
pleura has increased the weight of the structures becomes very 
apparent, for holding the outer half of this lung in the hand re 
minds one of a large shell or the half of a cocoanut in its weight 
and consistency Where this vertical saggital section cut across 
the bony covering to the lung there is exposed a remarkable simi- 
larity to the tables of the skull as they appear when cut across in 
removing the calvarium, especially is this true of the covering for 
the posterior part of the lung. Here the lung has been covered 
by two tables of bone, yellow on their cut surfaces with a distinct 
marrow between them, resembling diploé (c and C, Fig. 2) For 
a distance of 7 cm. this vertical saggital section exposes such a 
s quite uniformly 1 em. in 
} 


coating and for the same distance it 
thickness. The likeness to the tables of the skull is increased 
the evenness and regularity of the inner surface facing the lun: 

its section forms quite a straight line. The outer surface is more 
irregular The inner of ihese two tables is 1 mm. thick, the 


outer 2 mm Between the two tables there are connecting bridges 


of bone at intervals, senvarating in some places red marrow, in 


others yellow In this single section the bony covering is thinner 
than elsewhere. Passing upward over the apex from behind where 
these two tables occur, the layer of bone over the apex varies from 
4 to 5 mm. in thickness and on the anterior surface it diminishes 
slightly in thickness downward, but on the whole its regularity 


and rather uniform appearance is quite remarkable 


The existence of two tables only occurs behind.” In front, and 
at points corresponding to the location of the interlobar fissures 
in such a small and compressed lung, there are exposed by this 


section two extensions from the outer bony shell into the lung. 
The lower is 3.5 em. long, the upper slightly shorter; both are 
made up of compact bone and 4 mm. in width quite uniformly 
Except for a few smail discrete nodules near the apex, bone does 
not appear within the lung at other points on either of the two 
surfaces exposed by this single section. The bronchi where cut 
across, as weil as the cartilages of the larger ones, show no altera- 
tions. None of the discrete nodules mentioned are connected with 
bronchial! cartilages. The parenchyma of the lung is dark red 
and in the fresh condition apparently would have been crepitant.* 

The left lung appears slightly smaller than normal, but it has 
evidently suffered no compression from fluid in the left pleural 
eavity. There are fibrous adhesions on the upper and outer part 
torn in removal of the organ and partly covering the flat, thin 
button-shaped growths, cartilagincus or horny in consistency, 
which are found in a large part of the exterior. These are not 
on the pleura, but within and beneath it. Where they are larger 
their subpleural location is more apparent. At the margins, espe- 
cially the lower outer angle of the lung, the flat nodules extend 
through the lung so as to present on both the outer and dia- 
phragmatie surfaces. Their size varies. Some are 1 to 2 mm., some 
3 to 4 em. in diameter as measured on the exterior of the lung. 
The small ones seem to contain a hard kernel, the enveloping 
tissues being softer and yet firmer than the adjacent lung tissue. 
The largest nodule is in the anterior margin of the upper lobe 
lying over the base of the heart and when sectioned (with a bone 
saw) the surfaces exposed possess all the characteristics of a 
rather close-meshed cancellous bone with red marrow in the in- 
terstices. This nodule is 4 cm. long and 2.5 em. in thickness. 


Its external surfaces are even with the two surfaces of the lung 
in this situation and the primary location was apparently on the 
inner or mesial surface of the auricular lobe, from whence growth 
occurred forward, for the inner mesial] surface is broad and flat, 
the other presenting on the anterior surface of the lung is irregu- 
lar with deep indentations between the rounder projections. This 

‘Further sectioning was not done on account of the museum 
value of the material. 


*It was hardened before being sectioned. 
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is a solid mass and has replaced all the lung tissue in the district 
occupied. Several similar, but smaller, nodules occur along the 
posterior margin of the lung, that surface lying in the vertebral 
groove; some are 2 cm. in diameter, all are relatively thin and 
flattened out against the external surface. 

In front of the aortic arch and opposite the beginning of the 
innominate artery, there is a lymph gland as large as a hickory- 
nut (2 cm. in diameter) roughly spherical and hard as eburnated 
bone. After sawing off a little of the outside the underlying tissue 
is yellow and possesses every resemblance to quite compact bone. 
There are regions of coal pigment in this bone. The lining of 
the trachea and larger brenchi is smooth and unchanged. The 


heart has no noteworthy changes. 


That the foregoing account is descriptive of a secondary 
osteo-sarcoma in the lungs and especially the pleura, notwith- 


standing failure to demonstrate the primary tumor at the 
post-mortem examination, was rendered highly likely by the 
facts learned concerning C, P. previous to her entrance to the 
Cook County Hospital. She entered the Columbus Hospital, 
Chicago, in the service of Dr. W. P. Verity, four months be- 
fore her death, for trouble with her right knee, thought to 
ve “ white swelling.’ Fluid was discovered in her chest and 
this was removed several times during the six weeks she re- 
mained there, a diagnosis of hemorrhagic pleuritis, probably 
tuberculous, being made. Nine weeks before death she re- 
turned to her home and was found to be suffering again from 
impeded respiration by Dr. G. F. Schreiber,” who removed 
half a gallon of a non-purulent fluid from the right pleural 
cavity and a few days later a gallon. He then inserted a tube 
into this cavity through an opening made by resecting a por- 
tion of the seventh rib. The tube remained in the cavity for 
three weeks, according to Dr. Schreiber, and as previously 
stated when admitted to the County Hospital a fistula was 
still present at this point. Dr. Schreiber considered the knee 
trouble tuberculous synovitis and the thoracic involvement an 
empyema of the same nature. He was unable to learn of any 
other tuberculosis in the family and he strongly urged an 
Estlander operation to close up the empvema cavity. In his 
letter to me he refers to a tuberculous abscess in the gluteal 
region and to having experienced no difficulty in the thoracen- 
tesis or the resection of the rib in entering the chest wall. 

In addition to the support received from these few clinical 
details, there was—for considering these bony intrathoracic 
growths as secondary tumors—the additional reason that their 
gross characteristics were not those of either the primary stal- 


40 


acite osteomas of the lung,” or the primary tumors of the 
bony thorax." Nor was there any resemblance in these ex- 
tensive changes found in the lungs to the comparatively small 
masses of bone in the lung described by Pollack ® and ex- 
plained by him as a metaplasia phase of the cicatrization about 
coal deposits and necrotic tissue. These various reasons were 
all justified by procuring the primary tumor one year after 


*To whom I am indebted for most of the clinical history. 

” See the review of these by Arnsperger, Ziegler’s Beitrage, 1897, 
21), 141. 

“ Quénu and Longuet, Rev. de Chir., 1898, (18), 365. 
“Virchow’s Archiv, 1901, (165), 129. 
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burial.“ Only the upper part of the body had been affected 
by the embalming fluid and post-mortem changes were in spite 
of the embalming, far advanced. 


The tumor in the upper end of the tibia (Figs. and 4) en- 
velopes the upper end of the bone as a sheath of stony hardness 
which in places rise 2 to 4 mm. bigher than the articular surfaces 
for the femur condyles. This sheath is fairly uniform in its dis- 
position and thickness. It fills the cavity below the head where 
the head joins the shaft in such a manner that the circumference 
3 cm. below the upper end of the bone is 24 em. (the normal is 
about 15 cm.) and 7.5 em. below the upper end the circumference 
is 21 ecm. (normal about 10.5 cm.). A little lower this sheath of 
adventitious bone ends rather abruptly by curving almost hori- 
zontally inward to the shaft which below this point is normal 
externally; the entire length of the bone so ensheathed is 10 cm. 
of the upper end. The exterior of the growth is nodular in front 
and more flat behind, the coalescent nodules in front are as large 
as the ends of hen’s eggs. Small particles of bone are readily de- 
tached from the outer surface and the impression that the growth 
has taken place from the periosteum outward as projections which 
have become closely set together is increased by an appearance 
behind where running upward from the inner margin of the shaft 
across the head of the bone there are parallel markings like the 
veins which mark the stratification of superimposed layers of 
stone in a ledge or outcropping. Here the appearance suggests 
that the growth has occurred as parallel sheets of bone growing 
outward from the shaft. Below and externally there is a defect 
in this sheath which appears as though a round blunt instrument 
had been driven through it from before backward and a little 
downward. The two terminal phalanges of the little finger fill 
this defect completely and its walls are rough, irregular and com- 
posed of fine trabecule which look broken 

Above as already stated this sheath of bone rises higher than 
the articular surface. It surrounds the upper end of the bone so 
that viewed from above, the end of the bone has a zone of tumor 
all about it, but this zone is markedly thicker and more abundant 
on the front and inside of the articular surface for the inner con- 
dyle of the femur where it measures 1 cm. in thickness directly 
in front diminishing gradually backward. It fills in the notches 
between the articular facets both in front and behind, and in front 
there are thin extensions of the tumor growth over both articular 
surfaces. That over the external facet extends inward from 
em. of its antero-internal margin, a maximum distance of 6 mm.; 
that on the inner facet is roughly circular, 5 mm. in diameter and 
located near the inner margin; for the remainder the articular 
surfaces are unaltered. The fibular facet too, is unchanged al- 
though it is so surrounded by the sheath of bone that it is a 
smooth, flat bottom for a shallow pit. The head of the fibula is 
normal. 

When sectioned vertically by sawing saggitally the surfaces ex- 
posed are like the exterior, hard and bony throughout (Fig. 4). 
On these surfaces the cortex of the former shaft, apparently but 
little altered, is visible the entire length of the surfaces. The 
bone which has grown about the tibia measures 2 cm. behind and 


17 mm. in front, the maximum thicknesses measured from the out- 
side of the cortex. Many of the trabeculae of the former normal 
cancellous bone in the head of the tibia are also visible on the sur- 
faces. The medullary cavity, the outer sheath and the spaces in 
the cancellous bone of the tibial head are all filled with bone with 
meshes so fine and regular that even with a hand lens it is uni- 
formly and finely granular. The markings of outward growing 
trabecule and spicule from the shaft which were expected are 
entirely absent, in fact the appearance of these surfaces in its 
“Great credit is due Mr. Hoffman, Coroner of Cook County, for 
his aid in securing consent of the relatives for an exhumation. 
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evenness is not very unlike that which would be found had a wax 
cast of the growth been sectioned. How far down the marrow 
cavity was filled by the bony growth is a matter of conjecture 
since only the upper end of the tibia, as shown in Figures 3 and 


!, was obtained. 


The secondary growths in the lung and pleura produced by 
metastasis from this bony growth in the tibia, are quite like 
those presented in the reports by Virchow, West, Pitts, D'Arc 
Power, Chifolian and Laignel-Lavastine in the large amount 
of surface of the lung involved by the coalescent secondary 
vrowths, in the compression of the lung by a bloody transudate 
and in the formation of bone in the secondary growths. Not 
all of these features were present in each instance, for ex- 
ample as already has been stated the diffuse growth on the 
pleurx described by Virchow was soft and velvety, in the right 
pleura of C. P., the young Italian woman, there was a diffuse 
bone formation; the report by D’Arcy Power deals with plate- 
like masses of bone. Whatever the variations, these pleural 
metastases should be associated as one group or form of secon 
dary growths possessing as a common characteristic the dis- 
position to result in an involvement of the pleura which may 
be referred to as diffuse, although it is without doubt in most 
instances disseminated at the beginning, the large amount of 
pleural surface involved being due to the subsequent coales- 
cence of adjacent nodules. ‘The term pleural may also be 
open to some criticism for in all liklihood the process is essen- 
tially subpleural, at least in part, and consists of a spreading 
out or flattening of the nodules by growth of the tumor cells 
in the subpleural lymph channels.“ 

In this connection reference may be made to the diffus 
* chondro-myxo-sarcoma ” which is definitely placed in the 
literature as a primary growth of the pleure by Busse,* in a 
report which includes no mention of the bones other than 
those of the thorax. In view of the early metastasis which 
occurs not infrequently with osteo-sarcoma™ his explanation 
of its origin from the pleura is not likely to satisfy the critical 
reader ; there is considerable similarity between the tumor |e 
has described and secondary growths of the same nature as 
they occur in the pleura.“ 

An entirely different condition and one resulting at times 
in at least some clinical differences, for example the failure ‘o 
obtain fluid on thoracentesis, is produced by the pedunculated 
secondary pleural growths from tumors of bone.“ The cases 

* Lobstein—Lehrb. d. path. Anat., Stuttgart, 1834, I, 371—-ob 
served a soft pleural metastasis made up of coalescent nodules 
from a tumor of the hand, but the exact origin of the primary 
tumor is not evident from his account. 

“ Virchow’s Archiv, 1907, (189), 1. 

“This term osteo-sarcoma is used throughout this article as 
referring to a malignant tumor originating from bone. 

“Since the foregoing was written, Busse’s contribution has 
been rather severely dealth with by Ribbert—Virchow’s Archiv, 
1909, (196), 341—who believes that the growth described by Busse 
originated in the lung. 

“Craigie mentions the “numerous pendulous and sessile 
tumors of the pleure in connection with fungus hematodes 
(Elements of General and Special Pathological Anatomy, 1828, 
Edinburgh, 742). 
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reviewed by Virehow contained one instance of this form ot 


metastasis in the observation by Cock and Wilks” of a pe- 
luneculated secondary tumor of the pleura the size of the heart. 
In the examination of the body of a boy, 15 vears old, whose 
eg had been amputated for a tibial sarcoma by Dr. F. A. 
Besley.” eleven months before death, I found remarkable ex- 
amples of these pedunculated growths in each pleural cavity. 
On the right side” there was one larger than the normal 
| 


cavity for this age, 15 years, and by it the heart was 


preura 


pushed to the left. its meht border being opposite the left 


border of the sternum. This large mass had become loosened 


from its original pulmonary attachment and was planted ses 
sile on the costal pleura; two large separate growths on the left 


side were pedunculated, the larger being attached by a re- 


markably slender pedicle. There were also growths within 
each lung. These intrathoracic tumors had pushed the liver 
down so that its upper border lay opposite the costal arch. 
Considering the large amount of tumor tissue in the thorax 
the symptoms were not of great severity. 

Chere are several interesting variations from the usual text 
wok descriptions of the intrapu/monary tumors resulting from 


the transportation and location there of the cells of bone 
tumors. One is in the large size the growths in the lung may 
attain. In one of the two remarkable cases reported by Birch- 


Hirschfeld,” there was an enormous secondary tumor in the 


right lung pushing the diaphragm down and extending up- 
ward to the third rib: on the left side there was another large 
mass which grew through the diaphragm and formed below 
in contact with the spleen a nodule the size of a fist.” 

Kuster “ reported, from a femur sarcoma, secondary tumors 
n the thorax which on the right side grew through the dia- 
phragm and on the left produced a mass the size of a child’s 


mentions “an immense deposit at the base of 
secondary to a humerus sarcoma; many of the 

In the left 
} 


irl and from a femur sar- 


smaller secondary tumors in the lungs were hard. 
side of the chest of a 15-vear-old g 
coma, Meakin ™ states there was found “a large mass occup) 
ing the whole of the left side of the chest with the exception 
of a smal] space above the level of the second rib. It ap- 
peared to have replaced the whole of the left lung with the 
exception of the extreme apex.” 


Other exceptionally exten- 


“LL. ec. See also Tr. Path. Soc., 1858-1859, (10), 244. Also the 
illustration of the museum specimen in Cathcart, “ The Essential 
Similarity of Innocent and Malignant Tumors,” Bristol and Lon 
don, 1907, p. 34, Case 9 
“The primary tumor is described in Surg., Gynec. and Obstet., 
1905, (1), 412 
See the description by Dowling, Surg., Gynec. and Obstet., 
1907, (4), 153. 
Arch. d. Heilkunde, 1869, (10), 468. 
The description by Chaissaignae—Gaz. d. hdp., 1856, (29), 442 
of a very large secondary tumor in the chest, from a primary 
tumor of the ankle should probably be considered as a large in- 
trapulmonary secondary osteo-sarcoma although Virchow uses 
this report to illustrate “ parosteal tumors.” 
* Arch. f. klin. Chir., 1870-1871, (12), 630. 
® Med. Rec., 1878, (13), 116. 


* Tr. Path. Soc., London, 1895, (46), 33. 
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sive replacements of the lung tissue by these secondary tumors 
are reported by Durham.” Bésch “ and Rose.” 

[t is of great clinical value to remember that not only the 
observers of these large secondary intrapulmonary tumors, 


but also those who have met with the enormous pedunculated 
intrapleural growths have quite uniformly commented upon 
the disparity between the size of the secondary tumors—the 
large amounts of the thoracic cavity they oecupy—and the 
relatively few symptoms they produced. This was also noted 
many years ago by Albers.” 

Reference has already been made to the nodules in the lungs 
in C. P. containing hard masses in their central portions, The 
bone was produced in the centers as the histologic examina- 
tion demonstrated. Many reports contain references to a sim- 
ilar structure for the secondary tumors in the lungs or pleure, 
in fact it would seem to be by no means unusual.” On the 
other hand there are accounts of similar secondary tumors, 
osteo-sarcomas, with the bone formed on the outside. One of 
the reports Virchow used, that by Birkett,” concerned such 
metastases. Birkett states that “some were softened in the 
center and reminded one of the hollow in the original growth 
from the arm,” and Wilks“ in discussing these same sec- 
ondary growths that they were “* surrounded by bony shells 
composed of true osseous structure.” Jackson mentions as 
the largest secondary growth in the lungs a filbert-sized nodule 
in which “the outer part only was hard forming a shel! 
around the softer interior.” Perhaps the best example of this 
disposition of the secondary tumor to reproduce in the lungs 
this feature of the primary tumor, for this is indeed the pro- 
cess, is to be found in the oft-cited report by Oberst * dealing 
with the metastasis of a central giant-cell sarcoma of the 
lower end of the femur. In both lungs were many pea- to 
walnut-sized secondary tumors, most of them soft and full 
of blood; some had ruptured during life and in the right 
pleural cavity were 2.5 liters of bloody fluid; some of the 
larger tumors had about them a thin shell of bone (schalige 
Sarkom Ds 

There is not much reason to doubt the essential similarity 


of the process described by Fagge” although he mentions no 


bone on the outside of the nodules, Not all of the secondary 
tumors in the lungs Oberst observed bad bone about them. 
Fagge’s report concerned mainly the purpura hemorrhagica 
associated with multiple sarcomas following a femur sarcoma. 
“In the lungs there were five or six scattered secondary nod- 

*Tr. Path. Soc., London, 1883, (34), 265. 

* Ueber einer Fall von Osteosarkommetastasen der Lunge, I.-D., 
1889, Wiirzburg. 

* Deutsche med. Wchnschr., 1890, (16), 913. 

“Erlauterungen zu dem Atiasse der pathologischen Anatomie, 
1833-1846, Bonn, III, 418. 

“ Virchow, Deutsche Klinik, 1858, (10), 481; also Hillier, Trans. 
Path. Soc., London, 1855, (6), 317. 

“4. ¢. 

% Guy's Hosp. Rep., 1857, 3d Series, III, 158. 

“Tr. Path. Soc., London, 1866, (17), 209. 

® Deutsche Ztschr. f. Chir., 1881, (14), 409. 

* Guy’s Hosp. Rep., 1881, 3d Series, (25), 1. 
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ules which repeated in a striking manner the characters of 
the primary growth. They were of a reddish color and pro- 
jected above the level of the rest of the surface. But they felt 
quite soft and when they were cut into a quantity of blood 
squirted out of them and they collapsed.” Adams" also ob- 
served such metastases. 

A fifth variation to the appearances of the intrathoracic 
secondary tumors from the location of tumor cells in the res- 
piratory circulation, is due to the growth of tumor tissue in 
the pulmonary artery and its branches. The records of this 
occurrence which I have been able to find have concerned 
mainly enchondromas, tumors for many years supposed to be 
strictly limited in their growth, and especially the large en- 
chrondromas of the pelvic cirdle or the shoulder bones. ‘l’o 
limit consideration of these intravascular growths to the vessels 
within the lungs would give but a limited notion of the pro- 
cess. It is common knowledge that a tumor originating from 
pone Is disposed to vrow into the bload vessels when il acquires 
features of malignancy, but why the most remarkable of these 
intravascular and intracardiac growths should be from tumors 
composed chiefly of cartilage is difficult to state; the assump- 
tion that they result from the production of an intercellular 
substance—the ground substance of cartilage—which does not 
readily disintegrate so as to allow of the loose-cell embolism 
common to osteo-sarcomas in general, is obvious and probably 
in some measure justifiable. The old and now quaint account 
by Cheston “ of a continuous growth of cartilage which filled 
the thoracic duct to distension associated with multiple chon- 
dromas of the lungs, both resulting from a large enchon- 
droma of the pelvis should be registered with the intravas- 
cular growths.” In Paget’s report of the metastasis follow 
ing a similar growth the process of intravascular extension is 
thus deseribed: “ ** The lower lobe of the right lung was hol- 
lowed out into a large sac, containing greenish pus and 
traversed by hard coral-like bands, which proved to be 
branches of the pulmonary artery plugged with firm white 
substance intermingled with softer cancerous matter resem- 


ling the great mass of disease in the pelvis.’ Weber ™ in 


Glasgow M. J., 1879, (11), 31. 

* Phil. Tr. Royal Soc., 1780, (70), 325 and 578. 

*Cheston states (p. 330): “Upon fhewing it to feveral ana 
tomical gentlemen, they were in doubt whether there might not be 
yet remaining fome [mall cavity in the duct, and were therefor¢ 
defirouf I fhould take the preparation out of the [pirit{ to be 
examined more accurately. Thif I readily complied with and it 
waf accordingly examined very circumitantially by Dr. Hunter, 
Mr. Watfon, Mr. J. Hunter and Mr. Cruikfhankf who honored m 
with a vilit for that purpofe.” 

Lectures on Surgical Pathology, 1865, Phil., 3d American 
Edition, p. 653. 

‘A number of writers have confused this with another observa- 
tion by Paget of metastasis from a primary tumor of the testicle 
The citation refers to conditions observed in a young girl] 15 
years of age. 

* Virchow’s Archiv, 1866, (35), 501. This report is frequently 
cited since it concerns the transformation to sarcoma of one of 
the numerous tumors of hereditary familial multiple enchon- 


droma. 
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the metastatic tumors of the lungs, made up of cartilage 
chiefly, from a similar pelvic growth mentions the “ kalkcon- 
cremente in der Grundsubstanz.” The external iliac, the ileo- 
lumbalis, hypogastric and ischiatic veins were filled with 
tumor which extended to the common iliac; cartilaginous 
masses were found in the clots in the chambers of the right 
heart and in the tertiary branches of the pulmonary artery. 
The conditions described by Ernst “ are still more remarkable. 
The renal, suprarenal, left spermatic and phrenic veins were 
all greatly distended with growths from an enchondroma aris- 
ing in the twelfth thoracic vertebra; the vena cava to the 
heart was full of similar tumor tissue and although there were 
no tumor masses in the heart, just above the pulmonary valves 
masses occurred the size of a finger which were continued into 
all the branches of the pulmonary artery. No secondary 
tumors other than these intravascular growths were found in 
the lungs. ‘There was, therefore, from the primary tumor to 
the peripheries of the pulmonary circulation a continuous 
growth of tumor with the « xception of its interruption in the 
right auricle and ventricle. Birch-Hirschfeld * also has re- 
ported similar masses filling the branches of the pulmonary 
artery from an enchondroma of the shoulder. 

Although it is true that most of these extensive intravas- 
cular growths have been cartilaginous metastases, there are 
numerous reports dealing with the formation of bone-con- 
taining metastatic tumors at some points along the route the 
tumor cells usually follow; the process is identical no matter 
what the activity of the cells results in, whether it is cartilage 
or bone. Hektoen ” found * hard bony masses” in the metas- 
tasis from a tibial sarcoma which nearly filled the right ven- 
tricle and produced secondary growths in the lungs.” 

The cylindrical bony masses, 6 by 1.5 cm. occurring in one 
lung with nodules of cancellous bone in the opposite lung 
cherry to hazel-nut in size, both from a femur sarcoma re- 
ported by Feistmantel “ may very well represent growth with- 
in the branches of the pulmonary artery. 

The possibility of the quite rare so-called “stalactite-osteo- 
mas ”’ of the lung having an origin in the metastases of bone- 
producing cells which locate and grow in the blood vessels is 
quite natural.” As yet, however, there have been no reports 
in which such osteomas of the lung have been observed with 
a tumor of some bone. Another, and fully as interesting re- 
lationship, is suggested by the excellent description by 8. 
Werdt,” of stalactite formations of bone in connection with 


the wide spread occurrence of multiple amyloid nodules in 


Verhandl. d. Deutsch. path. Gesellsch., 1898, (2), 158 

“i. @, Case i. 

*™ Med. News, 1893, (63), 571. 

* Rennenschein, according to Whittaker—20th Century Prac- 
tice of Medicine, 1895, IV, 379—has reported a secondary chondro- 
sarcoma of the tricuspid valve from a femur tumor; the growth 
in the heart was the size of a walnut. 

™ Wien. med. Wehnschr., 1904, (54), 2014. 

‘See Klebs, Handbuch der path. Anatomie, Berlin, 1868, II, 
691; also Jerusalem, Allg. Wien. med. Ztg., 1901, (46), 246 and 256. 

*Ziegler’s Beitrage, 1908, (48), 239. 
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fr! 


The suggestion of Jerusalem ~ fo!- 


lowed the belief so strongly upheld at one time that bone 


e trachea and bronchi. 
Was 
always of skeletal origin; its more recently experimental pro- 

ction and spontaneous occurrence by processes of metaplasia 
strongly support the prevalent opinion among pathologists 
that these stalactite osteomas originate in a chronic inflamma- 


tion On the other hand a considerable unanimity exists 


among the different observers of these rare lesions in the regu- 


larity with which they report an intimate r¢ lationship between 


the branching bone and the blood vessels of the lung.“ Borst 
even suggesting that the process is one of ossifying arteritis. 

‘he histological examination of various portions of the in- 
trathoracic bony secondary growths from the body of C. P. 
proved fully as interesting as the foregoing considerations re- 
lating to the gross anatomy. Sections were studied after de- 
calcification from lymph glands, both those about the trachea 
and above the bifureation, from glands at the bifurcation, 
from the large spherical gland located opposite the mouth 


of the innominate, from the diaphragm and the costal pleura, 
bloeks 


infiltrated with celloidin coarse series were made by staining 


and from numerous places in both lungs. From 


{th or every tenth section; and portions of the sam: 


' the cel- 


blocks were sectioned in paraffine after removal of 


‘idin. Perhaps the most interesting result of the histologi- 
cal examination is the demonstration that cartilage or any 
structure resembling cartilage is absent. 

The bone in whatever locations examined is consistently like 
that found in all other locations, the difference being due to the 
greater or lesser development or growth and consequent varia 
tions with which cancellous bone is simulated. In only a few 


sections (from the apex of the left upper lobe) do the appearances 
suggest a rapidly growing tumor and even here the process of mul- 


cells not prevented entirely that other mani 


tiplication of has 
festation of their activity, the formation of an intercellular fram 
work which is the first evidence of substratum of bone. In these 


sections, however, the meshwork of bone is scanty, the compart 


ments large, the cells are numerous and the nuclei in various 
stages of indirect division readily found. The cells fill up the 
compartments and in some rather large stretches (occasionally 


fields, Obj. 16 mm., Ocular, 4 Zeiss) practically none of the bony 


framework occurs. In these regions whatever there was of group- 
ing or arrangement has been altered by hemorrhage, the cells ap 
pear quite loosely clustered in a capillary network which does not 
in size from that surrounding pulmonary alveoli 
stated, the differences are 


differ greatly 

In all other locations, as previously 
chiefly due to the amount of intercellular substance formed. In 
sections minute nodules the first evidence of 
bone is obtainable on the margins where the process is extending 
(Fig. 5). Some of minute that only 
they, but the surrounding alveoli for a slight distance as well, are 
contained in the field of a low power lens (Obj. 16 mm., Comp. 
Ocular, 8 Zeiss). 


through very very 


these nodules are so not 


In the center the mesh of bone is so close that 
in places only one or two cells are contained in a single compart- 
ment and the framework so wide that several cells side by side 
would be required to cover the distance across from one space to 


another. Large vessels occur in the more central parts and the 


’.. ¢. 
"See Arnsperger, |. c., 141 and Borst, Verhandl, d. physik. med. 
Gesellsch. zu Wiirzburg, 1898, Vol. 32. 
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bony framework about them is in some ways quite similar to an 
Haversian system (Fig. 5). On the edge of such small nodules 
as this the very first steps in the formation of bone are discern- 


able for here the bone-ferming cells have filled up the alveoli and 


in the centers of such intra-alveolar aggregations a very delicate 
network of bone occurs, in some respects like a fibrinous exudate 
especially in the tenuity of the strands (Fig. 6). The delicate 


and intricate nature of these earliest meshes of bone is difficult to 


either adequately describe or illustrate (Figs. 7 and 9) The 
spaces in many instances are so small as to contain but a single 
cell, many are too small for that Where these minute strands 
have been sectioned at right angles to their long axis their 
cut ends appear between the cell is rounded objects which 
are in many instances smaller than the nuclei of the cells. When 


the elastic about the alveoli is stained by Weigert’s method 
the fibers 
bands of intercellular substance (Fig. 6) In 
the 


Situations as W 


tissue 


in many places are wider and heavier than these earliest 


some of the alveoli 
and in 
region mentioned in sec 
opportunity is afforded 


absent or almost so, such 


substance is 
the sarcoma-like 
from near the apex of the left 


intercellular 
ll as in 
tions lung, 


to examine the cells concerned in its formation. 


The cells 


often oblong or 


are of various shapes, rarely spherical, more 


(Fig. 7) 


eliptical and occasionally much longer than wide 


and with drawn out pointed ends In the sarcoma-like region 


where the formation of bone is less marked, the cells are larger, 


24 in exceptional cells in 


the 


rage 


measuring from 104 to 164 or even 


their intercellular sub- 
llu The 


Occasional 


diameters.“ In places where 


longest 


abundant their long axes ave du to 


stance is 
nuclei are large and considerable chromatin 
cells possess more than one nucleus and with a little search cells 
the 


some 


possess 


several nuclei arranged around pe- 


de- 


where ceil 


may be found 


ripheral part of the cytoplasm an 


possessing 


1 thus 


luplicating in 


gree the megacaryocytes of bone marrow. In regions 


multiplication is active and bone formation slight, karyokinetic 
nuclei occur from which six new nuclei would have formed; also 
other examples of multipolar nuclear division 

In sections from the diaphragm, the costal pleura, from the one 
large bony node in the auricular prolongation in the upper left 


lobe, and from the other places where the development of bone is 


more marked, the structure is greatly different from the delicate 
lace-like intra-alveolar network tound about the minute nodes 
Here wide bands of the bony framework are so abundant that 
they occupy most of the fields and the spaces between them are 


The 
bands vary in width (40 u to 60 uw) although they are fairly uni- 


rich in blood vessels and in other respects resemble marrow. 


concelvali 





form. They are the sections at al le angles of a system 


of connected and anastomosing cylinders of bone containing the 


blood and 
cells. The absence of any arrangement consistent with a support- 


perivascular bone-forming and other marrow 


vessels 


ing or other mechanical function of this cancellous bone is very 


conspicuous. For short distances the different parts of the scaf- 


folding'may be somewhat parallel, but on the periphery of the 
lung and in other locations there are reasons to attribute this 
arrangement to growth along lymph channels 

The absence in these heavy bands of any evidence of lamellar 


construction approaching closely that in normal compact bone re- 


mained unexplained until the intermediate stages of development 


between the fine lace-like intra-alveolar meshwork already de- 
scribed (Figs. 6 and 8) and these heavy scaffoldings of cancellous 
bone were studied. In such sections showing lesser amounts of 


bone production there are great differences in the size of the mesh- 


work, the spaces between the bony trabecula In some, the parti- 


tions do not anastomose extensively, but there are pointed irreg- 


ular projections of bone into innumerable widely communicating 


“From measurements of the red blood cells the shrinkage has 


been 20 to 25 per cent 
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and but partially enclosed regions (Fig. 8 In other sections the 
mesh is close and quite uniformly of a size to contain one or two 
cells (Fig. 9). In these and all other modifications there is one 
common feature the width of these bony partitions (seldom more 
than twice as wide as the bone-forming cells); in other words the 
bone-forming cells in this process have been able to form layers 
of a certain thickness, thicker or heavier layers they presumably 
were unable to form. These partitions, so uniform in their thick 
ness, no matter what the size of the cavities they surround, have 
the property of staining more intensely on the margins with basic 
dyes (Fig. 10). Their paler central portions often possess very 
minute cavities possibly caused by decalcification. These char 
acteristics of staining make it possible to trace these thin parti 
tions through the complicated and tangled aggregations they form 
in the heaviest bands where the similarity to compact bone is 
greatest. In other words, the bony nodules and the sheets of com 
pact bone on the diaphragm and on the right lung and extending 
into it aiong the obliterated interlobar fissures are made up of a 
heavy fromework in which there are primitive lamelle simulating 
the lamelle# of normal bone to some degree, lamelle fairly equal 
in thickness and staining more intensely at the margins. In the 
massing together of these thin layers there is, however, very little 
to remind one of the beautiful order of the lamellar construction 
of normal bone. The chief similarity perhaps is the very evident 
tendency to develop parallel or superimposed layers. The one faci 
which assumes greatest importance and really constitutes the link 
between the methods of bone formation under normal conditions 
and in these pleural growths is that already mentioned, the reg- 
ularity of the thickness of strata-the bone-secreting or bone-forn 
ing cells produced as an intercellular framework 

The conditions in the lymph glands do not differ so far as the 
structure of the bone and the proportion between bone and tumor 
cells is concerned, from those described for the pulmonary sub- 
pleural nodes and sheets. In the glands least involved the minute 
tumors occur in the peripheries of the gland (Fig. 11); in the 
large spherical and very bony lymph gland over the root of the 
innominate artery the structure is highly compact, heavy, bony 
framework and small marrow cavities. 

Efforts to demonstrate canaliculi in the intercellular substance 
by various methods were failures. It is nevertheless likely that 
they too are present in some greatly altered form. Nor were 
there found in the marrow cavities any very definite evidences of 
the production of either red blood cells or leucocytes. In regions 
where the bone has a large and heavy framework and marrow 
cavieies correspondingly large there are small cells with intensely 
staining nuclei. They are about the size of the small lymphocytes 
and are located about the blood vessels both scattered and in 
clumps. These cells possess very narrow rims of cytoplasm and 
the quite general absence of any reticular arrangement of the 
chromatin in the nuclei such as is generally demonstrable in the 
lymphocytes, strongly suggest that they may be nucleated red 
cells. Post-mortem changes in the primary tumor made its histo- 
logic examination valueless. 


As for the primary growth in the head of the tibia responsi 
ble for these secondary tumors, the unbroken regularity and 
normal contour of the cortex of the tibia as disclosed in the 
single section made (Fig. 4) is decidedly opposed to its myelo- 
genous origin. Other arguments for its periosteal origin are 
the large amount of bony tumor tissue without and around 
the shaft, and the fact that ossification as well as generaliza- 
tion occurs with periosteal tumors much more frequently than 
with those of central origin; ~ in fact myelogenous ossifying 





* Volkmann, Handbuch d. allg. u. spec. Chir. [Pitha-Billroth 
Chirurgie], Erlangen, 1865-1872, II, 469 
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tumors are quite ra Bennecke, in 1904 was able to find 


“em stosis,” that recorded by 


in literature but one example of 


Virchow,™* to add to his own.” Buerger™ repeatedly mentions 
perforation of the cortex and apparently as though it had 


oceurred from within, in des ribing two highly ossified tibial 


tumors. From the description, however, the tumors are quite 


like that shown in Figs. 3 and 4 and correspond best with 
ossifying periosteal growths: there were evidently no metas 
tases in connection with them for Buerger relates but few 
clinical details. The tumor described by Muir.” beginning in 
the upper end of the humerus, “as hard as ivory all through 
except at the extreme margins where it could be cut without 
decalcifying,” and filling up the medullary cavity completely 
as well as that reported Landow,” are also to be considered 
as periosteal tumors.” 

Conspicuous notice is given in the Freneh literature ™ to the 
‘of a primary growth of the bony thorax 
which caused rather wide-spread secondary growths contain- 


account by Bouveret 
ing bone. The primary tumor was larger (26 by 18 em.) than 
an adult head and grew deeply into the right lung, The 
metastatic tumors developed in the vertebral muscles, the 


mesentery, subperitoneal tissues, in both kidneys, in the peri 


cranial tissues and subdura in the radius, one cubital and 
the left iliac bones, the subcutaneous tissues and in the heart 
where there were two; there were none in the lungs. In many 


respects the conditions deseribed by Bouveret are exceptiona 


\ll the secondary growths contained bone; some were quite 
hony and the bone was centrally located : the secondary tumors 
possessed no cartilage and Bouveret compared the ossification 
to the norma ntramembranous de velopment ol bone, In the 
larger secondary growths the ossification resulted in the for- 
mation of cancellous bone and Bouveret deseribed and illus- 


\omogeneous intercellular trabeeula and osteoblasts 


trated 
quite similar to 1 structures I examined in the metastatic 


growths in the lungs and pleure of C. P. Janeway” also de 


scribes ossification and fails to mention any cartilage in the 
secondary growths in the lungs from a sarcoma of the femur. 

In view of the indefinite descriptions of ossification, calecifi 
in osteo-sarcomas, which have 


cation and even petrification 


prevailed in the text-books for so many years. the vigorous 
and lucid account by Billroth™ half a century ago, is a strik 


{ 


ing indication of his clear vision: for he described the for 


“ Die krankhaften Geschwiilste, II, 42. 

* Deutsche med. Wehnschr., 1904, (30), 941 

“ Proc. N. Y. Path. Soc., 1908, (n. s. 8), 111. 

* Glasgow M. J., 1899, (52), 438. 

* Centralbl. f. Chir., 1900, (27), 1061. 

* Bennecke too (1. ce.) considers the growth reported by Landow 
as of periosteal origin. 

” Dictionnaire enclycopédique des sciences médicales, 1882, (18), 
269; Traité de Chirurgie, Duplay and Reclus, article on tumors 
by Quénu, Paris, 1890, I, 445, and other similar works. 

"Sur une tumeur osseuse généralisée a laquelle conviendrait le 
nom de tumeur a ostéoblasts, Leon Bouveret, Thése de Paris, 1878. 

“ Med. Rec., 1877, (12), 524. 

* Ziegler, General Pathology, English Translation of the 10th 
German Edition, N. Y., 1903, p. 430. 

’ Beitrage z. path. Histologie, Berlin, 1858, 100. 
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mation of an intercellular substance by the cells of sarcomas, was very evident, but who * died from pleurisy before any op- 
a substance which he referred to as bone-cartilage in which eration could be performed for her relief *: also of a speci- 
the lime salts were later deposited, in a manner which would men in his possession of an aneurysm of the humerus re- 

ive proven quite helpful to students of the histogenesis of moved by his father from a woman 60 years of age who * suf- 
mone.” had they hut applied it to normal conditions of develop- fered no return of the complaint, but died two years aftter- 
ment. Indeed there is but little in the most recent accounts wards from a sudden attack of pleuritis.” There is little 
dealing with the morphology of normal osteogenesis which doubt that the pleuritis referred to in these patients was in 
Billroth failed to recognize in the production of bone in reality a bloody effusion due to pleural growths, the secondary 
tumors save changes in designations and some of the results tumors of the central myeloid sarcomas formerly considered 

elaborations of technical methods. His bone-cartilage cor- as bone aneurysms being prone, as already has been pointed 
responds to the * substance fondamentale”’ of other writers, out, to produce similar bloody and even eyst-like growths 
and to the delicate intercellular network I have described in within the lungs. The dyspnoea suffered by the patients 
the alveoli resembling fibrin so remarkably. As has already with secondary intrathoracic growths has been empha- 
been remarked, this intercellular substance attains a certain sized by many observers; death from orthopnoea has been 
maximum width and the heavier frameworks are formed by reported in some instances. The hemoptysis frequently leads 
t closer approximation, In spite of repeated assertions ™ to a persistent seareh for tubercle bacilli.” On the other hand 


at lamellated bone is not formed in osteo-sarcomas, the dis- in comparison with the space in the thorax which the tumors 


admitted, is largely one of degree and of 


Nnevon, nust may occupy, the symptoms, as already has been stated, are 


a difference in arrang , This dispositis P the sec ar -_ : ; : 
we In arrangement. Th di po ition of the se mdary relatively few. rhe considerable pe riods between the removal 
vrowths of bone sarcomas to reproduce in su arve s . , 
com produce it ch marvellou of the primary growths and the development of symptoms due 
at times cartilage, at other times cancellous bone with 


to the intrathoracic tumors make the simulation of tubercu- 


narrow wl hy I is claimed 1 ay WOSSESS le ts of ery hr = —_ 
IrTOY Vit head may pr depots of erythrocyte losis a very important matter. A period of four years is re- 


ormation,” is highly important since one of the chief objec- 
ed ce Cue Gf Ee Ce Cae garded by many surgeons as the minimum post operationem 


tlons to a parasitic origin for tumors has alwavs sted in this . of 

or’ is always existed in thi interval which must elapse before cure may be regarded as 

tendency O:. malignant tumors to Torm tissue at ; Sti . } ] ’ ; : 
e at a distant likely and this estimate has reference to distant metastases as 

unt with some semblance to that from which the primary 


well as local recurrences. That still longer periods represent 
i, ni | ae ee ae ere a still larger margin of safety is illustrated by the death re- 

| mptoms caused by tne pleads in Un —— or ported by Waterhouse" from the tumors in the lungs sec- 
pleure of these metastati — have frequently, — _ ondary to an osteo-sarcoma of the humerus removed eight 
ase of C. P., been ascribed to tubereulosis,” indeed this veara hefore. 


mode of death has been so commonly reported. and even after 


the removal of an osteo-sarcoma, that it has interfered greatly w2 See the report by Dowling, |. c. 
n the accumulation of statistics of the results of operation. ™ Lancet, 1900, (2), 1203. 


Reinhardt” refers to the difficulties of distinguishing the two 


affections, and Kramer ™ to the likelihood of the “ Brustwas- 


sersucht.” reported as the cause of death in one instance 44 ARMY MEDICAL CORPS EXAMINATIONS 


lue to secondary growths, AT WASHINGTON, CHICAGO AND SAN FRANCISCO. 


vears after operation being in reality « 
Many reports concern death from pleurisy, some from pneu- 


The Surgeon-General of the Army announces that the War De- 
monia, In the chapter devoted to aneurysms of bone Bell ™ partment has appointed permanent boards for the preliminary 
entuions a museum specimen in St. Bartholomews Hospital, examination of applicants for appointment in the Medical Corps 
ent in waom during {ite pulsati m in the ietaiininie ons 7 eg hey — + Ve, © we Ss seamen — 
. Chicago), Illinois, and San Francisco, California, in addition to 
the usual preliminary examination boards that are assembled at 
For an account of the controversies concerning the develop- various Army posts throughout the United States from time to 
ment of bone, see Retterer, J. de VAnat., 1905, (41), 561. time. The permanent boards will hold sessions on the second 
Ribbert, Geschwiilstlehre, Bonn, 1904, 207 and Menetrier, Le Monday of each month. 
Cancer, in the Traité de Médecine et de Thérapeutique by A limited number of successful candidates will be appointed 
Brouardel, Gilbert and Thoinet, 1908, XIII, 399 first lieutenants in the Medical Reserve Corps (salary $2000 per 
Miller, 1. ¢.. p. 415, referred to the firm diploé in secondary annum), and assigned to Army posts until the next session of 
bony tumors of the lung; see also Borst, Die Lehre von den the Army Medical School, when they will be ordered to attend 
Geschwitilsten, Wiesbaden, 1902, I, 440 the school as “student candidates 
* Boyer states that that a patient from whom Morigi removed an Applicants must be citizens of the United States, between 22 
osteo-sarcoma of the knee (which together with the recurrent and 30 years of age, graduates of reputable medical schools, of 
growth were studied by Scarpa) subsequently died of tuberculosis, good moral character and habits, and shall have had a year’s 
raité des Maladies Chirurgicales, Paris, 1822, II, 521. hospital training after graduation, or its equivalent. 
L. ¢. Full information concerning the examination can be procured 
L. c upon application to the Surgeon-General, U. S. Army, Washing- 


A Treatise on Diseases of Bones, London, 1828, 156. ton, D. C. 
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Fic. 1 The external appearance of the right lung (a) The Fic. 3.—Primary tumor in the 
right lung. (b) The diaphragm. (c) The spage between the two tibia, front view 
into which the hand can be inserted edgewise (d) Bosses on 


the lower margin of the right lower lobe 





ub 
Fig. 2.—The right lung sectioned sagittally. (a) The dia- Fic. 4.—Surfaces exposed by sex 
phragm. (0b) The inner table. (c) The outer table of the cal- tioning the primary tumor sagittally 


varium-like sheet of bone on the posterior border of the lung. 
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Fic. 5.—Section through a minute metastatic growth Fig. 7.—The bone-forming cells and the intercellular 
aimost 1 mm. in diameter; the heavy meshwork with framework. (a) Framework sectioned lengthwise. (b) 
Haversian-like canals containing blood vessels in the Framework sectioned across showing that a pillar or 
center. (a) Early intra-alveolar formation of delicate column formation occurs. (c¢) Mitotic nucleus 
network of bone. 
a 
a 
ts at 
Fic. 6—Fibrin-like minute mesh of bone centrally Fig. 8.—A network of bone in which the thin 
located among bone-making cells in an alveolus on partitions are in a measure massed together to 
the periphery of such a nodule as shown in Fig. 5. form heavier strands which enclose large blood 
vessels and marrow cavities. (a) Large veins in 


marrow cavities. 
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Fic. 9.—Delicate meshwork of bone, the spaces Fr nD \ portion of the structure shown in 


containing one, two or only a few bone-making Fig. 7 which illustrates the affinity of the edges 
of the first (primary) layers of bone formed, the 


layers which are analogous to the lamelle of 
normai bone, for basic dyes. 


cells. 





Fic. 11.—Minute nodule of bone in a lymph gland 
(a) Early bony meshwork surrounded by bone-making 
tumor cells. 
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ARETAEUS THE CAPPADOCIAN. 
By Ev@enr Fauntirroy CorDELL, M. D., 
Professor of the History of Medicine, University of Maryland, Baltimore. 


Of Aretaeus, personally, we have no direct knowledge, fur- 
ther than that conveyed by the title. This indicates that he 
was a native, or at least a citizen, of Cappadocia, a mountain- 
ous country in the eastern part of Asia Minor bordering on the 
Euphrates. It is considered probable that he lived in the 
second century of the Christian era, about the time of Galen, 
and it has been conjectured that he studied at the great seat 
of learning in Alexandria. Johannes Wigan thinks he must 
have resided in Italy because he recommends the Italian 
wines, the Falernian, Fundan, Signine and Surrentine, all of 
which are mentioned in the works of Horace, Pliny, Martial 
and other Roman writers. 

But little light is thrown upon the subject by his writings. 
He does not mention any of his supposed contemporaries, as 
Galen, for instance; indeed he seldom refers to individuals. 
The Iliad is quoted some twelve times and there are some 
eighteen allusions to the works of Hippocrates, chiefly the 
Aphorisms. We read also of the antidotes of Philo, Symphon, 
Vestinus and Mithridates, and these names give us some hints 
as to the age of our author. Philo lived at Tarsus. He is 
referred to by Celsus and Galen, by the former as the inventor 
of an eye-salve. The Philonium, or Antidotum Philonianum, 
is mentioned by Quintus Serenus Sammonicus, a pliysician, 
about A. D. 216, and by Marcellus Empiricus, also a physi- 
cian, about A. D. 400. The Mithridatium took its name from 
Mithridates, King of Pontus—century before Christ; it con- 
sisted of 54 ingredients. According to Wigan,’ in the “ Com- 
pound Medicine of Vipers,” reference is made to a preparation 
of a certain Andromachus, of Crete, the physician of Nero. 
This, theriaca, as it was called, because first intended for the 
bite of serpents, although later employed against all kinds of 
diseases, indiscriminately, consisted of 61 ingredients. I can 
find no references to Symphon or Vestinus. 

Aretaeus cites the plague of Athens in relation to the sup- 
posed poisoning of the wells in the Piraeus by the Pelopon- 
nesians, remarking that this erroneous idea was natural in 
view of the resemblance between the effects of such substances 
and those of pestilential diseases. 

In correspondence with his reverence for the ancient writ- 
ers, it is to be noted that Aretaeus used the [onic dialect- 
that of Homer, Herodotus and Hippocrates. This fact, how- 
ever, is no argument against the date assigned to him, as 
Lucian, Arrian and others of the second and third centuries, 
sometimes do the same.* That he was a surgeon of skill and expe- 





' Read before the Johns Hopkins Hospital Historical Club, March 


8, 1909. 

* Aretaeus Cappadox, Oxoniz, 1723, fol. 

* Op. cit. Also Galen, De Theriac ad Pison., et de Antidot. 

* Wigan, op. cit.; Sprengel, Gesch. der Arzneyk., Halle, 1823, II, 
60; Robert Fuchs, Handb. der Gesch. der Med., Neuburger u. Pagel, 
Jena, 1902, I, 366; Francis Adams, Extant Works of Aretaeus, 
Lond., 1856 (Syd. Soc. Ed.). 


rience, we may infer from his work on that subject—unfortu- 
nately lost—and his references to operations, as this: “ [ once 
made an opening into an abscess in the colon on the right side 
near the liver and much pus poured out, and much also passed 
for several days by the kidneys and bladder, and the man 
recovered.” * 

The titles of the works of Aretaeus were: I, On the 
Causes and Symptoms of Acute and Chronic Diseases; II, 
On the Therapeutics of the Same; III, Fevers; 1V, Surgery; 
V, Proplvlaxis; VI, Diseases of Women; VII, Pharmacy. 
Only the first and second of these are now extant, in eight 
books and in a very mutilated condition, whole chapters being 
lost; thus we find 22 entire chapters missing, besides many 
parts of others. 

It is a singular fact that a writer of such unquestionable 
merit as Aretaeus should have been almost entirely ignored 
by ancient writers. As he does not refer to Galen, so Galen 
does not refer to him; and this circumstance, together with a 
decided correspondence between their literary and_profes- 
sional views, Adams considers to be a proof that they were 
contemporaries. Alexander of Aphrodisias, third century 
A. D., Aetius, about A. D. 550, Paul of Aegina, about 100 
vears later, and the author of the Euporista, a work of un- 
known origin, are the only ancient authorities that quote him 
by name. He is wholly ignored by the Latin and Arabian 
writers. \ possible explanation of this, as suggested by 
\dams, may be found in the numerous compilations which 
were made at an early period, in which his writings and views 
may have been merged. The first modern edition of Aretaeus 
was the Latin translation of Junius Paulus Crassus, a pro- 
fessor at Pavia, and was printed at Venice in quarto, in the 
vear 1552. Two years later this was followed with a first 
Greek edition at Paris by Jacobus Goupylus. Numerous 
editions have since appeared, among the more recent being one 
in Greek and English by Francis Adams, published by the 
Sydenham Society in 1856, a work like everything from 
Adams’ pen, of great erudition and merit, and which the 
modern reader will find it most convenient to consult. 

Let us now examine the views of our author, and first those 
upon anatomy and physiology. 

The constituents of the body are found in the condition of 
humor, spirit (pneuma) and solid, and upon the proper com- 
position and relations of these life and health depend. As in 
Hippocrates, there are four humors—blood, phlegm, white 
bile and black bile. The blood is formed from the food in the 
liver. The phlegm is secreted by the brain and descends upon 
the different organs through the cribriform plate of the eth- 
moid. White bile is manufactured in the liver, black bile in 
the spleen. The vapors, a variety of humor, also proceed from 


the spleen. 


5 Adams, op. cit., I, 9. 
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The heart is the seat of the soul and of animal heat; the 
source of respiration and of life. ‘“ What other organ is more 
mportant,” he asks, “ for life and for death?” It draws in 
spirit (pneuma) by the lungs, which are subordinate to it. 
The aorta arises from the heart, and in the chest lies on the 
eft of the vena cava, with which it sympathizes. By it the 
spirit is carried outwardly while the veins convey the blood to 


arts for their nutrition. 


lhe liver is the source of the veins; indeed it is for the most 
part a mere concretion of blood. Its function is to produce 
blood and bile. All the food is brought by the vena porte 
from the stomach and intestine to the liver, whence it is car- 
ried by the vena eava as blood to the heart. Aeceording to 
the philosophers, the soul has its seat in the porte 
of the liver, but Aretaeus does not sanction this view. He, 
however, quotes Homer to the effect that bile and anger are 
synonymous terms, an idea very prevalent through all an- 
tiquity. Inflammation of the liver produces jaundice, white 
jaundice, due to the obstruction of the bile duets and absorp- 
tion. He knows of the portal circulation, the ramifications of 
the vena porte in the liver and the rise of the hepatic veins 
earrying the new-formed blood to the vena cava, being clearly 
deseribed. 

The lungs are of loose texture resembling wool. They are 
by nature devoid of sensation and hence there is no pain in 
pneumonia unless the membrane covering them is involved in 
the inflammation. The kidnevs are true glands, but are whiter 
than the ordinary glands—more like the liver. They resemble 
he testes, but are curved and broader. They contain small 
cavities like sieves for the percolation of the urine, which are 
connected with the bladder on either side by canals. There are 
short and broad veins leading from the liver to the kidneys, by 
which the matters passing out from the former are evacuated. 
These veins are straight and give to the kidneys the appear- 
ance of being suspended near the liver (he refers evidently 
to the renal veins which empty into the vena cava opposite the 
liver). Jaundice may arise from affections of the kidneys as 
also of the stomach, spleen and colon, 

The stomach presides over pleasure and disgust, by pro- 
moting good digestion and good spirits in health and their 
opposites in disease. A part of the digestion goes on in the 
colon, which is a thick and fleshy part of the intestine. 

The spleen is the strainer of the black blood and the jaun- 
dice from it is dark green. It is porous and insensible; often 
becomes greatly enlarged (scirrhus), though seldom suppurat- 
ng, and is especially subject to disease in marshy localities. 

The womb is deseribed thus: ‘ In the middle of the flanks 


women lies the womb, a female viscus, closely resembling 


The spirits are not elaborated in Aretaeus to the same extent 
as in the system of Galen, according to which the blood takes up 
the “natural” spirits in the liver, is laden with “ vital” spirits 
when it reaches the left ventricle and on reaching the brain 
generates “animal” spirits, which circulate thence by the hollow 
nerves and subserve the higher functions of the body. (See Fos- 
ter, Hist. of Physiol., 1901.) Aretaeus speaks only of the spirit 
(pneuma) which is taken in with the breath. 
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an animal, for it is moved of itself hither and thither in the 
flanks, also upwards in a direct line to below the cartilage of 
the thorax: and also obliquely to the right or the left either to 
the liver or spleen; and it likewise is subject to prolapses 
downwards, and in a word, is altogether erratic. It delights 
also in fragrant smells, and advances towards them: and it 
has an aversion to fetid smells, and flees from them; and, on 
the whole, the womb is like an animal within an animal.”’ 
Hence, it may be suddenly carried upwards, compressing the 
lungs, heart, diaphragm, liver, intestines, obstructing the 
breathing and speech, and compressing the carotids and caus- 
ing stupor. 

The brain is the seat of sensation and the source of origin 
of the nerves. It also secretes phlegm. 

The blood he calls the nutriment of the body—* the food of 
all parts, the heat of all parts and the color of all parts.” And 
hence, although it is also “ the food of inflammation,” and 
we must remove it in that condition, he inculeates the impor- 
tance of husbanding it as much as possible. 

In the enumeration of diseases, we meet with names fa- 
miliar, as apoplexy, epilepsy, tetanus, pleurisy, pneumonia, 
hysteria, satyriasis, gonorrheea, diabetes, icterus, asthma, 
cholera, phthisis, dropsy, arthritis, dysentery. There are also 


many unusual or mysterious terms, as phrenitis, lethargy, 
marasmus, cynanche, causus, ileus, kephalea, skotoma, pneu- 
modes. 

It is important io remember that these names do not always 
mean what we understand them to mean; some indicate symp- 
toms, some embrace several distinct diseases. The cause of 
phrenitis is seated in the head or senses. Heart disease is 
considered under the title, svneope or cardiaes. Affections of 
the viscera are placed in group -those “about the liver,” 
those “about the kidney,” ete. A very curious term for a 
disease is elephas or elephantiasis, so named from a supposed 
resemblance to the animal. It is also called satyriasis, leo, 
morbus herculeus, terms indicative of its magnitude and 
severity. The account of it begins with a description oft the 
animal. Adams believes it was syphilis, which (under the 
names lichen or mentagra) was prevalent at Rome in the first 
and second centuries A. D., and of which descriptions are 
given in Pliny, Martial and Marcellus Empiricus. It was 
attributed by these Roman writers to the fashionable practice 
of salutation by kissing. The whole description conveys the 
impress of exaggeration which is so foreign to Aretaeus, and 
Sprengel charges him with having yielded here to the tempta- 
tion to indulge in style and fine writing.’ 

The causes of disease are various. Cold acts generally, espe- 
cially in affections of the air-passages, and is assisted by moist- 
ure and draughts. It is one of the causes assigned for tetanus. 


* Adams, op. cit., p. 285. 

“In passing, I feel compelled to remark that this description of 
the uterus by Aretaeus is incomprehensible, being at total va- 
riance with his general clearheadedness and common sense. I 
shall only remark that it was the prevalent opinion on the subject 
and that it continued such for many centuries. 

* Adams, op. cit., p. 370. 
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Climate is a factor—that of Egypt produces throat diseases. 
Season is concerned. Cachexia causes anasarca and phthisis. 
Food faulty in quality and quantity leads to angina, apoplexy, 
dropsy, dysentery, ileus, inflammation of the liver. Wine in 
excess causes angina, apoplexy, inflammation of the liver, 
paralysis, madness. Medicines may be concerned : cantharides 
may cause inflammation of the bladder; buprestis (mela vesi- 
eatoria), dropsy; mandragora and hyoscyamus, furor, ete. 
Instruments may be to blame: the catheter may cause injury 
and even sphacelus of the bladder. Injuries are often opera- 
tive: a wound may cause tetanus; blows, falls, etc., apoplexy, 
abscess of lungs; heat, fishbones, blows, angina or quinsy. 
Many diseases arise from others, as suppression of urine from 
a calculus; phthisis from cough, pneumonia, ulcer and hemor- 
rhage of the lungs; dropsy from disease of the liver and 
spleen, asthma and gout; empyema from pleurisy and pneu- 
monia; disease of the liver from dysentery; tetanus and pro- 
lapsus uteri from abortion; paralysis from gonorrhea; 
asthma from gout, etc. Suppressed discharges and secretions 
are often productive of disease. A redundancy of vapors 
causes disinclination to exertion, weight in the head, noises, 
flashes of light, ete. 

In connection with this mention of the 


“e 


vapors” by 
Aretaeus, the following morceau may be of interest: 


The King is subject to vapors—vapors which proceed from the 
spleen and the melancholic humor whose livery they wear, in the 
chagrin they impart and the desire for solitude which they en- 
gender. They permeate by the arteries to the heart and to the 
lungs, where they excite palpitations, disquietudes, lassitudes and 
dyspnea; from thence proceeding upwards they even reach the 
brain, and there by disturbing the spirits of the optic nerves, they 
set up vertigo and swimming of the head, and colliding elsewhere 
with the nervous principle, cause weakness of the limbs to such 
a degree that support is necessary in walking, a circumstance 
very troublesome to anyone, but more particularly the King, 
who has need of all the head he has in the discharge of the 
affairs of state. His temperament tending much to melancholy, 
his sedentary mode of life, his presiding much in councils, his 
natural voracity, which causes him to eat too much, greatly pro- 
mote this malady, by reason of the excessive and inveterate ob- 
structions the crudities excite in the veins, which, retaining the 
melancholic humor, prevent its escaping by the natural passages; 
and so by their retention give rise to heat, fermentation and 
tempestuousness; thus there is no reason for surprise that blood- 
letting so powerfully awakens the disorder, seeing that it is 
so certain that by the movement it excites in the entire volume 
of the blood and throughout the veins, it agitates the melancholic 
humor in its very sources, and without evacuating it aggravates 
its ebullition and evaporation.—Journal de la Santé du Roi (a 
daily record of the health of Louis XIV, kept by his physicians 
of the Paris faculty by his order for 64 years, 1647-1711). 
Moliére and his Medical Associations, by A. M. Brown, M. D., 
London, 1897. 


Aretaeus’ fame rests largely upon his pictures of disease. 
None of the ancients can compare with him in his power to 
portray disease. We lose much of the elfect, of course, in 
translation, especially in literal translation. His powers of 
description are best seen in such affections as tetanus, epilepsy, 
hysteria. 

“Tetanus is an exceedingly painful spasmodic affection, fol- 
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lowing a wound, blow, abortion or exposure to cold, and prov- 
ing quickly fatal, It begins in the muscles and tendons about 
the jaws, extending thence to the whole frame. The convul- 
sions bend the body backwards so that the head is lodged be- 
tween the shoulder-blades (opisthotonos), or forwards (em- 
prosthotonos), or extend it out straight. In all cases the jaws 
are locked so firmly that they can only with difficulty be prized 
apart. If the teeth be forcibly separated and liquid be then 
poured into the mouth, it is not swallowed, owing to the con- 
traction of the fauces, but is squirted out or held in the mouth, 
or regurgitates through the nostrils. The face is congested 
and variously distorted, the eyes are fixed or rolled about, the 
cheeks and lips are tremulous, there is grinding of the teeth, 
the jaw quivers, there is subsultus of muscles and there is a 
painful sensation of suffocation. The urine is retained or 
passed involuntarily.” 

‘The paroxysm of epilepsy is preceded by circular flashes 
of purple or black, or it may be of all the colors of the rainbow, 
or by peculiar sounds, or by a bad smell, or by manifestations 
of irritability or anger, or by a feeling of dread, as of an at- 
tack by a wild beast. This is followed by contractions, first 
involving the thumbs and great toes, and rapidly extending to 
the head, when the patient falls suddenly as if struck with a 
piece of wood or with a stone, and indeed this impression of 
having been maliciously struck down may remain after re- 
covery, especially in first attacks. 

“When the affection has become habitual, patients realize 
from the seizure of a finger or other part that a convulsion is 
coming on and call upon those present to bind or stretch such 
part. By such means the attack may be postponed for a time. 
With the fall the patient becomes unconscious, the hands are 
clenched,” the limbs are stiff or are dashed hither and thither, 
the head is drawn forward so that the chin rests on the chest, 
or backward, or to one or other shoulder. The lips are com- 
pressed or drawn wide apart, or stretched sideways over the 
teeth as in smiling. The tongue protrudes from the mouth, 
incurring the risk of being badly bitten, the eyeballs are rolled 
inwards, the eyelids for the most part wide apart showing the 
white and quivering, the cheeks are congested, the eyebrows 
frowning. Soon the countenance becomes livid and swollen, 
the vessels of the neck are distended, the patient moans and 
makes guttural noises as if he were being throttled, foam issues 
from the mouth, and there is erection of the genitalia. As the 
attack draws to a close there are unconscious discharges of 
urine, semen and feces, and the patient lies pale, torpid, heavy 
and exhausted. At length he rises up, the paroxysm being 
ended.” 

“In hysteria the woman experiences a choking with loss of 
breathing and speech like that which occurs in epilepsy. 
There is insensibility and deep stupor. The attack may come 
on suddenly with a fall. The limbs are seized with jerkings, 
both voluntarily and involuntarily. During the unconscious- 
ness the patient lies as if dead, except that her eyes are bright 
and not entirely fixed and her color is more ruddy than usual.” 





* Not “ clasped ” as Adams has it. 
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lle notes the rusty sputa and the erisis on the seventh day 
n pneumonia, the optimism of consumptives, the vicarious 
hemorrhage in menstruation. Pain in the shoulder in affec- 
tions of the liver is noted and ascribed to dragging on the 
pleura. 

Che ditferences between arterial and venous hemorrhage are 
vell desc ribed. 

(he symptoms of phthisis are enumerated as_ follows: 
chronic cough, spitting of blood and pus, hectic fever, colli- 
quative sweats, loss of strength and flesh, pallor, loss of appe- 
tite, hoarseness, fingers bony, with thickened joints and curved 
nails, nose slender and sharp, cheeks red with cheek bones 
prominent, eves brilliant and hollow, lips drawn over teeth as if 


smiling, 


muscles of arms imperceptible, not a vestige of the 
mamme—the nipples only being visible, the ribs showing 


through the skin, the throat prominent and chest narrow, the 


joints and bones devoid of flesh, the shoulder blades projecting 
ike the wings of birds, a tendency to looseness of bowels, the 
whole aspe I cadaverous. 

‘he divergence of the tongue in facial paralysis is noted, 
and caution is ineuleated not to mistake the affected for the 
unaffected parts: “in laughter, speaking or winking, the true 


state of matters becomes manifest, for the parts atfected are 


all drawn aside with a smack; the lip expresses no smile and 
is motionless in talking, the eyelid is immovable, the eye fixed, 
and the sense of touch is lost, while the sound parts speak, 
wink, feel, laugh.” 

One of the most interesting features is the evidence that 
he practiced physical diagnosis just as we do now, by inspec- 
tion, palpation, percussion and auscultation. 

We see inspection in his observation of the character of the 
respiration, of the posture, decubitus, etc., of the color, heat 
and swelling of the surface, the condition of the veins, the 
tongue, the pulse, the nails, the sputa, ete. We find this 
passim and it is only what we would expect from so careful 
and acute an observer. 

Ife likewise resorts to palpation, as in enlargement of the 

er, “the boundaries of which are distinetly circumscribed, 
for the hand applied in pressure, after passing beyond the cir- 
cumference of the liver, sinks down into an empty space in the 
ibdomen.” He notes also “ pain on pressure below the false 
ribs.” He observes the tendency to painless swelling of the 
spleen. which sometimes extends clear over to the right side, 
ind is as hard and unyielding as stone, causing many observers 
to be deceived into the belief that it is an affection of the 
neritoneum. Sometimes the organ floats in the abdomen and 
can be moved about from side to side. Rarely it suppurates, 


when it becomes soft and yielding to the touch. He notes a 


relationship of these cases of enlarged spleen to marshy locali- 
ties, bad water and the autumnal season of the year. In 
ascites by strong compression over the lower belly, the fluid 
‘an be made to change its position. In the same condition 
pressure with the finger leaves an indentation which continues 
for a considerable time. 

The following are examples of percussion: “ In tympanites, 
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the abdomen, when tapped, or percussed sounds like a drum.” 
Nor does the flatus shift its place with changes of posture, not 
even if the part be completely inverted; this is not the case if 
fluid be present. 

After all this, one searches with eagerness to find if there be 
any mention ol the rhogmot or rales described by Hippocrates 
in diseases of the chest—pneumonia, phthisis, empyema, ete.— 
and alluded to by Caelius Aurelianus (fifth century A. D. ?) 
De Morb. Acut. Il, 10: 


rhogmon vocant.” ‘They are also mentioned by Paul of Aegina, 


“QGutturis Stridor quem Graect 


seventh century, under pneumonia and the operation of laryn- 
gotomy, and by the Arabian Rhazes, ninth century, and Psel- 
lus, eleventh century. We find the term used by Aretaeus in 
describing the symptoms of asthma, a name which evidently 
embraced other affections giving rise to dyspnoea, besides that 
to which we limit it. “ Suceussion,” or the sound elicited by 
shaking the body, upon which Hippocrates laid such stress in 
“empyema,” a term which simply meant with him pus in the 
chest, is not mentioned. On the other hand, in enumerating 
the symptoms of heart disease, we find among them “a bruit of 


the heart.” The Greek word is sdrayos—“zarayos t75 capo! 


This word is used several times by Homer: carayos oddvtay, 


chattering of the teeth: xdrayos 2d», crashing of branches 


against each other in a wood during astorm: 2» 0” imzeuv piydhu 
ratayw, they fell into the water with a great splashing noise. 


It is also used by others for the rattling of the wind, for the 
sounds made by animals and musical instruments, ete. Akin to 
ros aY@ Tatayiw, Tatacaw, TaTay7,, which are emploved to 


TATA) j 


ys 
express the clapping of hands, the beating of the heart and 
even thunder. 

It is a fact of the highest interest that \retaeus recognized 
the murmur of heart disease. And in connection with it we 
should note that he does not speak of it as an uncommon or 
striking symptom, one which he had heard on some rare occa- 
sion, in some peculiar case. Had this been so, we may rest 
assured that so careful and conscientious an observer would 
have so stated. But he includes it among the common symp- 
toms, such as palpitation, vertigo, fainting, pulse failure, etc. 
And in the same way we may assure ourselves that the murmur 
of which he speaks was elicited by the application of the ear 
to the chest. We know that such murmurs are sometimes 
heard at a distance from the patient, but this is altogether 
exceptional. Laennec noticed it in several cases, but only at 
a distance of a few inches. A medical friend heard a loud, 
humming sound, as he sat by the bedside of a patient, like that 
of a sewing machine in the adjoining house; he found that it 
proceeded from an aortic lesion. ‘That such cases are ex- 
tremely rare I am convinced from a personal experience of 
over 40 years in hospital, dispensary and private practice, in 
which I have always given special attention to the heart. The 
memory is very fallible, yet it is strange that not a single such 
instance remains impressed upon mine, nor do | find any men- 
tion of it in several of our most popular text-books, which 
surprised me very much, for of course I know there had been 


4 Adams, op. cit., pp. 30, 271. 
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such eases. Nor is it strange that so acute a diagnostician as 
\retaeus should extend to the heart the method which had 
enabled him to elicit the rhogmot in affections of the lungs, 
and with which he was made so familiar by the well-studied 
W ritings of his revered predecessor— Hippocrates—the gospel 
of the medical profession of his day. It is a fact, however, 
that Aretaeus is the onlv one of the ancient writers, so far as 
I know, who auseultated the heart.” 

The therapeutics of Aretaeus are copious and varied, offer- 
ing a striking contrast to Hippocrates who has comparatively 
little to say on medical treatment. In the classification of his 
remedies we find acids, alkalis, stomachics, antidotes, cale- 
facients, refrigerants, emetics, purgatives, astringents, stimu- 
lants, diuretics, nervines, etc., and locally venesection, leeches, 
cups, clysters, friction, massage, sternutatories, gargles, cata- 
plasms, fomentations, epithems, blisters, ointments, baths, 
arterlotomy, the catheter, the cautery, irritants, hemostatics, 
etc. Some of his individual remedies are: absinth or worm- 
wood, a stomachic; dates, an astringent; Samian and other 
earths, galls and starch, coagulants; wine, a stimulant (not to 
he used in inflammations); castor and asafcetida, nervines: 
cantharides used in making blisters; spiders’ web, a hemostatic, 

*Hippocrates called any collection of pus within the chest 
empyema. Abscesses of the lung were not infrequent, according 
to him. Their discharge gave rise to vomice or cavities. This 
discharge might occur in either of two directions: 1, into the 
bronchi, followed by expectoration; or 2, into the pleural cavity. 
The former he considered a fortunate issue. Hippocrates does not 
say, as has been affirmed, that succussion is a constant symptom 
of pus in the chest. We know that it does not occur in simple 
collections of water or pus in the pleura. It is, however, common 
in pneumo-hydro and pneumo-pyothorax and according to Laennec 
may be heard in large cavities half filled with fluid. Hippocrates 
noticed that it was absent where pus was retained (true em- 
pyema), for he says: Those who are full of pus yield no sound.” 
This seems to point to his success in its practice as being due to 
the fact that he applied it in conditions where air was present. 
Yet he does not appear to have been aware of the condition 
pneumothorax (Laennec). It is interesting to note that between 
1819 and 1826—about 614 years—Laennec found the symptom suc- 
cussion in 30 cases and also knew of many other cases in the hos- 
pitals of Paris. Hippocrates describes succussion as follows: 
* Having placed the patient in a firm seat, cause his hands to be 
held by an assistant and then shake him by the shoulder in order 
to hear on which side the disease shall yield a sound.” De Mor- 


his. II, 45. That Hippocrates did actually apply his ear to the 


chest is clearly stated, for in the treatise de Morbis, II, 59, in 
speaking of diagnosticating collections of fluid within the chest, 
he uses these words: []oA76v ypovov spook) 6 vb poe Ta TEtpa. 
This passage seems to have entirely escaped the observation of 
his successors. Even Laennec had read these words without heed- 
ing them May not the great discovery of the latter have been 
due more to the words of the great father of medicine still echo- 
ing through the chambers of his brain, “ applying the ear to the 
chest,” rather than to the happy accident or inspiration to which 
he ascribes it? In evacuating fluid when it protrudes between 
the ribs, Hippocrates says the incision should be made low down, 
“at the point where the rale is heard "—é-z, av vwoéy* Hippocrates 
is said also to have practiced percussion; I am not able as yet to 
verify this statement. 
De Morbis, Lib. II, Sec. 5 (Foes Edition, Vol. I, p. 483 


used in checking hemorrhage from leech bites, etc. ; mustard, 
an irritant: hiera of aloes, and hellebore, purgatives white 
hellebore expelling vellow bile and black hellebore, black bile. 
He uses various sorts of baths, hot, cold, sea, sand, sulphurous, 
etc., and recommends various forms of exercise, active and 
passive, chironomy, walking, leaping, riding, sailing, vocif- 
eration, massage, throwing the /halleres, etc. 

In the treatment of disease, venesection fills a very prom- 
inent réle. There is hardly a disease in which it is not recom- 
mended. Believing the “ blood is the pabulum of inflamma 
tion,” which is a very frequent condition, it is quite natural 


to attempt to check disease by removing it. Aretaeus is always 


cautioning, however, against its too free loss. ‘The quantity 
to be drawn is to be regulated by the strength. It is difficult 
to determine the amount and mistakes are easily made. If 
you take too much you dispatch your patient, “ for blood im- 
parts vital heat to the body and to the food.” It is better to 
err on the side of smallness, for if vou have not drawn enoug! 

you can open a vein again. In some cases venesection is ur- 
gently called for as in pleurisy and pneumonia. In the latter 
blood should be taken from both arms at once, so that revul- 
sion of the humors may take place from both sides of the 
lungs; but we must not carry it to de/iquium animi, for that 
For if the exciting causes 


co-operates with the * suffocation.” 


be from the blood the venesection removes them, but if from 
phlegm or froth or any other of the humors, the evacuation of 
the veins widens the area of the lungs for the passage of the 
yreath. In affections of the heart we must take much less 


than in any other case, for here even a slight mistake will 


send a patient to ilades. The greater the disease the more 


imperative does the great remedy iyo WOqna, Niyh an 

-as he calls it, become. ‘This applies to those affections 
which involve the brain—apoplexy, kephalewa, epilepsy. Epi- 
lepsy was especially subjected to heroic measures. ‘“ Whatever 
is great and most powerful is needed for epilepsy. Blood is 


to be taken from the veins at the elbow, the straight vein at 


the forehead, and by cupping, but still not to the extent of 


deliquium animi, for that has a tendency to induce the dis- 
ease. The arteries before and behind the ears are to be opened 
or portions of them excised, and purgings, which are still more 
potent measures, are to be produced by medicines which draw 
off phlegm from the head.” The medicine should be particu- 


{ 


larly powerful, for the habits of suc! persons renders them 


tolerant of pains and their goodness of spirits and good hopes 
render them strong in endurance. Blistering the head with 
cantharides and even trephining the skull are recommended. 
He enunciates the same doctrine under the disease elephas 
(elephantiasis) : “ the remedies ought to be greater than the 
disease in order to procure relief.” I believe ileus is the only 

““ Well, in my opinion, did Aretaeus, the Cappadocian, say that 
the power of remedies ought to be greater than those of diseases; 
and that for this reason elephantiasis is incurable, because it is 
impossible to find a medicine more powerful than it. For if can- 
cer, which is, as it were, an elephantiasis in a particular part, is 
ranked among the incurable diseases by Hippocrates himself, how 
much more is not elephantiasis incurable, which is, as it were, a 


cancer of the whole body.”—Paulus Aegineta (Adams), II, 1. 
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disease in which bleeding ad deliquium animi is recommended 
by Aretaeus. 

Cupping is often to be preferred to venesection, having the 
idvantage of not reducing the strength. Both dry and wet 
nethods were used, the former acting by revulsion of matters 
from within. In protracted apoplexy blood should be ab- 
stracted unsparingly from the back of the neck. The benefit 
from cups was especially marked in pleurisy. 


("nusual forms of venesection were those from the lingual 


veins—the tongue being pressed upwards against the roof of 
he mouth—in obstinate cases of inflammation of the throat, 


which, if the blood flows freely and copiously, proves more 
effectual than all other means; from the nostrils in head atfee- 
tions by means of a long instrument called zare:adeov or by a 


tuprvy (a sort of seoop), which is thrust into them, or if these 
be wanting, by a goose quill, made rough at the end like the 
teeth of a saw, which is pushed down to the ethmoid cells and 
t ‘ins there roughly seratehed or searified; and from the 
veins of the forehead, pubes, ankle and back of the hand. 
Next to venesection and cupping came purgatives, among 
which the most powerful were elaterium, the hiera of aloes, 
and hellebore. The last named was a sort of dermer resort; 
if all other remedies failed in chronic diseases, the white 
hellebore was the only cure. In first attacks of gout it was 


‘the great remedy.” 

Clysters were used to evacuate the bowel and to produce 
revulsion of humors from the head, chest, etc., in affections of 
those parts. There were two sorts of clysters—as mentioned 
under quinsy—one, the common clyster, to bring away feeu- 
lent matter; the other to produce revulsion of the humors. 


[ will now give some details of treatment of individual 


Dropsy is relieved by hydragogue purgatives, sweating and 
resis. Tetanus is treated by asafoetida. Soothing fomenta- 
tions are applied in pleurisy. In spitting of blood he recom- 
mends ligatures to the arms and legs by broad bands firmly 
applied, which appears to indicate that he understood the 
direction of the blood-flow in the veins.” 

In heart disease, “the patient must be stouthearted and 
courageous, and the physician must encourage him with 


words to be of good cheer and assist with diversified food and 


drink. . . . . Let him lie in cool air and in a house having a 
northern exposure, and if the cool breeze of Boreas breathe 
upon him” [he is here quoting from Homer, where he speaks 


f wounded Sarpedon]|" “ ‘ it will refresh his soul sadly gasp- 


‘It is one of the strangest things in all medical history that 
for centuries physicians were bandaging the arm in practicing 
venesection and yet never realized the direction of the blood cur- 
rent in the veins. Even Harvey’s teacher, the Paduan anatomist, 
Fabricius ab Aquapendente, although he wrote a work on The 
Valves of the Veins, believed that the blood flowed from the heart 
to the extremity, although it distends the veins on the distal side 
of the bandage. In his opinion the valves were designed to delay 
the blood and prevent the whole of it flowing at once to the hands 
or feet and becoming collected there. See Foster, op. cit. 
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ing for breath. The prospect should be towards meadows, 
fountains and babbling streams, for the sweet exhalations 
from them, and the delightful view will warm the soul and 
refresh nature. And, moreover, it is an incentive to eat and 
drink. But if, from want, one is not fortunate enough to 
possess these things, we must make an imitation of the coo! 
breeze, by fanning with the branches of fragrant boughs, and 
if the season be spring, by strewing the ground with such 


” 


leaves and flowers as are at hand And then he enumerates 


other measures to be employed and concludes: “ By these 
means the patient is to be broughi back to convalescence and 
his accustomed habits.” 

In phrenitis, sleep is to be secured by the application of 
poppy fomentations and by stroking the temples and head. 

He treats phihisis by life at sea, “for the sea-water con- 
tributes something desiccant to the ulcers,” by riding, by an- 
ointing with oil, by milk, whose praises he sounds in strong 
language, and by raw eggs. 

[n epilepsy he considers diet very important. No flesh is to 
be allowed. Castor is the best remedy. He has never tried the 
brain of a yulture, the heart of a raw cormorant, and the 
weasel, alleged remedies. He has seen persons holding cups 
beneath the wound cf a man recently slaughtered and drinking 
thence draughts of human blood. “O the mighty necessity,” 
he exclaims, “ which compels one to practice such a wicked 
abomination. And whether even then they recovered, no one 
could tell me for certain. There is another story of the liver 
of a man being eaten. Tlowever, I leave these things to those 
who care to try them.” 

There are few allusions to surgical operations, but enough 
to make us realize how much we miss bv the loss of his work 
on that subject. He refers to this treatise in connection with 
some remarks on abscess of the liver and its treatment. He 
recommends urethrotomy for stone impacted in the neck of the 
bladder. In suffoeative quinsy, which is evidently laryngeal 
diphtheria, he is opposed to tracheotomy, “ for the heat of the 
inflammation is increased by the wound, and thus contributes 
to the suffocation and cough; and, moreover, should the patient 
be so fortunate as to escape, the lips of the wound will not 
coalesce, being cartilaginous and of a nature unfavorable to 
union.” 

Some of his sentences are epigrammatic, recalling the terse- 
ness and force of the aphorisms of Hippocrates: “‘ It is 1m- 


possible to make all the sick well, for the physician would in 


that case be superior to the gods; but the physician can secure 
respite from pain and intervals in disease, and can render 
diseases latent.” “ Few escape from dropsy, and they more 


by fortune and the gods than by art; for all the greater ills the 


gods only can remedy.” ‘For the strength of nature pro- 


duces health, but her weakness disease.” “ This is a mighty 
wonder, that, in hemorrhage from the lungs, which is partieu- 
larly dangerous, patients do not despair. even when near their 
end. The insensibility of the lungs to pain appears to me to 
be the cause of this; for pain even when slight makes one fear 
death. In most cases pain is more dreadful than pernicious, 


whereas the absence of it, even in serious illness, is unaccom- 
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panied by fear of death and is more dangerous than dreadful.” 
“One must be fertile in expedients and not be satisfied to 
applv his mind entirely to the writings of others.” “ Experience 
is a good teacher, and one ought to try experiments, for too 
much caution results in ignorance.” “If you give a medicine 
at the height of the dyspnoea ” [he is writing of pneumonia], 
‘or when death is at hand, you may be blamed for the patient’s 
death by the vulgar.” “'To those who suffer such pains” (in 
ileus), “ to die is happiness, yet it is not permitted to the repu- 
table physician to impart it. However, at times, it is permitted 
to lull the patient asleep with narcotics and anxsthetics, when 
“ When 
these things are done, if the disease does not vield, the pa- 


he foresees that there is no escape from the evil.” 
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tient’s condition is hopeless.” “ If he vomit up everything ” 
(in cholera). “if the sweat be excessive, if he become cold 


and livid, if his pulse be almost imperceptible and his strength 


e exhausted, it will be well to try to make one’s escape with 
credit.” 


His regard for the patient’s comfort is shown in the follow- 


[ could give many such passages. 


ing, which also conveys an important practical therapeutic 
hint: “Inunctions are more agreeable and efficacious than 
fomentations: for an ointment does not run down and stain 
the bed clothes—a thing very disagreeable to the patient—but 
it adheres, and being melted by the heat of the body, is ab- 
sorbed. Thus its effects are persistent, whereas liquid prepara 
tions run off.” 


SUMMARY OF RESULTS OBTAINED, AND FEATURES OF INTEREST, 
IN TWO HUNDRED AND FIFTEEN CONSECUTIVE 
CATARACT EXTRACTIONS. 


By Samur.L THEOBALD, M. D., 


Clinical Professor of Ophthaimology and Otology, Johns Hopkins University; Ophthalmic and Aural Surgeon 
the Johns Hopkins Hospital, and to the Baltimore Eye, Ear and Throat Charity Hospital. 


Of the cases included in this summary 100 have been re- 
porte in detail heretofore. Like this first series, the 115 
eves since operated upon were in no sense “ selected cases.” 
Indeed, five of the cataracts were of traumatic origin, and 
three of these were complicated by the lodgment of a foreign 
body within the eye, and one by laceration of the iris, while 
in one case pulmonary tuberculosis was present, in another 
diabetes, in another an iridectomy had been done previously 
for inflammatory glaucoma, and in still another the cataract 
was hypermature and partially dislocated. 

[ have felt warranted in excluding six cases from this re- 
port, as their inclusion would have marred its statistical value. 
In three of these there was before operation no light per- 
ception, the lens being removed in one to reduce tension, in 
one for cosmetic effect, and in one to lessen the irritability 
of the eye blind from irido-choroiditis. In another case ther 
was cloubtful light perception, consequent upon an old choroi- 
doretinitis, and though recovery from the operation was smooth 
vision was not improved. In another the cataract was sec- 
ondary to extensive detachment of the retina, and in still 
another, which was of traumatic origin, due to penetrating 
wound of the ball, the eye was eventually enucleated because 
of severe and persistent iritis. 

Combined extraction, which I regard as the most satis- 
factory method, was done in 94 cases, extraction after pre 
liminary iridectomy in 17 cases, simple extraction (uninten- 
tional) in 1 case, extraction in capsule, without iridectomy 

‘A paper read before the American Ophthalmological Society, 
New London, Conn., July 14, 1909. 

* Americal Journal of Ophthalmology, Vol. XVI, p. 353. 


(unintentional), in 2 cases, and suction extraction in 1 case 
of traumatic cataract. 

In most of the cases in which a preliminary iridectomy was 
done the cataract was immature, and trituration of the lens 
was combined with it: in one instance the iridectomy was 


done for the control of glaucoma. In two of the preliminary 


iridectomy cases, owing to complications, the lens was 
tracted with the “ loop.” 
In all of the operations the section was made throughout 


in the sclero-corneal juncture, and in nearly all of them a 


small conjunctival flap was secured. A small iridectomy was 
made with a single cut with the sc issors, the write rs reverss 
curved iris scissors (Fig. 1) having been used with m 


Lui 


satisfaction for this purpose. The lens capsule was open 


~ — 
Fic. 1.—Reverse-curve Iridectomy Scissors (about 
one-half actual size). 


freely—a long vertical cut being crossed by a shorter hori- 


zontal one. After extrusion of the lens the iris was carefully 
disentangled from the angles of the section by means of the 
spatula. Both eyes were closed with sterile pads of gauze 
and cotton, the eye operated upon being further protected by a 
Murdoch’s shield, the dressing over the other eye being held 
in place by strips of adhesive plaster. The fellow eye was 
kept closed until the fourth day; the pad was not remove: 
permanently from the eve operated upon until the seventh 
day. Strict antisepsis was practised, the instruments and all 


} 


solutions used being sterilized by boiling, and the hands 
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of the operator and his assistant cleansed by serubbing and 


immersion in sublimate solution. Beginning on the second 


day after the operation, sometimes not until the third day, 


wily application of a sterile 4-grain solution of atropine 


al 
was made to the eye operated upon. 

lecidents and Complications.—In the 115 cases not hereto- 
fore reported loss of vitreous humor occurred nine times. In 
five instances this was due to strong contractions of the lids, 
four oceurring in negroes. In one ease there was difficulty 
in delivering the lens, in one the loop was used, and in two 
cases the cause was not apparent. In the first hundred cases 

treous was lost six times, 

In one case, after a smooth operation, the patient, in taking 
a dose of trional, had a spell of choking and coughing, which 
brought on a severe intra-ocular hemorrhage. Hernia of the 
vitreous humor followed, and, though suppuration was avoided, 
the result was a failure—only light perception being retained. 

In endeavoring to secure a small coloboma, it happened 
n several cases that the pupillary margin of the iris was not 
exeised, a “ button-hole ” iridectomyv being the result. In 
no instance did this seem to interfere with the suecess of 
the operation. Several times, too, the iris protuding in front 
of the knife was cut during the completion of the corneal 
section: but, while this made an ideal iridectomy difficult o1 


impossible, 


t was in no case followed by serious consequences. 
In one instanee, in which it was diffieult to seize the iris, due 
probably to exceptionally wide mydriasis from the cocaine, the 
iridectomy was done after delivery of the lens, It so hap- 
pened that the best visual result of the series was obtained in 
this ease. There were 15 eases in which diseission of capsular 
opacity was performed, and in one of these a second discis- 
sion was necessary. There were a number of cases of mild 

s, and three cases in which the iritis was so severe as to 
require a secondary iridectomy, the ultimate visual result in 
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Che visual acuity obtained in the suecessful cases, omitting 
the eight cases in which it was not recorded, and taking the 
best vision in each, whether before or after discission of eap- 
sular opacity, was as follows: 

Che history notes of these cases showed smooth recoveries, but 
for various reasons, chiefly because the patients did not report 
for adjustment of glasses, no record of vision was obtained. 
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Of the cases designated in the above summary as “ partial 
successes,” the poor vision obtained was due in one to the 
patient (a negro) contracting the lids so strongly just before 
delivery of the lens as to cause a loss of about one-fourth of 
10 

" & 
similar behavior forcing out the lens and a considerable 


quantity of vitreous /y — 10). 
, \ CAV 


the vitreous humor | V in one (also a negro) through 


in one, in which there was a 
6 

" & 

16\ 

~ CC 

one to an old uveitis, for which I had previously performed 


smooth recovery, to antecedent choroidoretinitis { V 


in one to antecedent syphilitic iridochoroiditis | V ; in 


an iridectomy (V unrecorded), and in one case, in which 
Vv = was obtained, the cataract was caused by a blow from 
a whip, and was complicated by laceration of the iris. 

Of the tive “ failures” two, as indicated, were due to in- 
fection, with resulting purulent panophthalmitis. One of 
these occurred in a woman 80 years of age, in feeble health, 
an inmate of the Home for Incurables. The operation was 
performed at the Baltimore Eye, Ear and Throat Hospital. 
and the usual antiseptic precautions were observed. The 
conjunctiva tore under the grasp of the fixation forceps, and 
for this reason the corneal section was made with difficulty, 
and was somewhat smaller than was intended. Counter- 
pressure was required to effect the delivery of the lens, and 
when it rather suddenly slipped out there was a small loss 


of vitreous. A crater-like depression of the cornea followed, 


and this had not entirely disappeared when the permanent 
dressings were applied, after a delay of a quarter of an hour. 
More than the usual amount of pain followed the operation, 
and on the third day it was evident an infection had occurred. 
The eye was subsequently enucleated. 


The other infection happened in a man about 74 years of 


age, in poor health, and of unsound mind. The cataract was 
fully mature and was very black, and, it seemed not im- 
probable, was secondary to disease of the deeper eye-tunics. 


I had operated upon the other eve four years before (No. 68 
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of previously published series), and this eye (otherwise dis- 
eased) was also lost by infection. It is worthy of note, 
therefore, that this one individual furnished just half of the 
four infections which occurred in the whole series of 215 
operations. 

Because of this previous experience, I had, as a precaution, 
performed a preliminary iridectomy upon the second eye. 
The nucleus proved to be exceptionally large, and for this 
reason, though a good corneal section had been made, its de- 
livery was a little difficult. However, no vitreous was lost, 
and the outlook seemed altogether promising. After the 
operation the patient complained continuously of pain, and 
three times tore off the dressings, twice during the second 
night. Within 48 hours a purulent panophthalmitis set in 
and the eve, of course, was lost. 

Of the three “ failures ” due to causes other than pyogenic 
infection, one, resulting from post-operative hemorrhage, has 
already been described. 

Another occurred in a man 86 years of age, who was in 
fairly good health. A broad arcus senilis was present, and 
the iris was very light in color. Adrenalin (1: 1000) was 
used in conjunction with the usual 4 per cent cocaine solu- 
tion. The cornea collapsed after completion of the section, 
and it was impossible to see the light-colored iris. Probably, 
owing to exceptionally wide mydriasis, it was equally im- 
possible to seize the iris; so, after several ineffectual efforts 
to accomplish this, the capsule was opened and the lens de- 
livered without the performance of an iridectomy. Collapse 
of the cornea followed, but the edges of the section being 
in good apposition the dressings were applied. The cocaine 
was not used oftener nor for a longer time in this case than 
usual, and it seemed altogether probable that the unfavorable 
conditions produced were due to the added effect of the 
adrenalin. At all events, I have never since ventured to use 
t in operating for cataract. 

Undue inflammation, suggestive of non-pyogenic infection, 
followed, and involved the anterior portion of the vitreous 
body as well as the iris. During convalescence the patient 
fell and fractured the neck of his femur. On this account 
he was removed to a general hospital, where I saw him som 
weeks later. He was then able to see the hand by reflected 
light, and there seemed to be a chance of improving vision b\ 
a secondary operation. He was not, however. heard from 
again. 

The third case of failure from causes other than pyogeni 
nfection was to me of especial interest: A negro woman, 
who gave her age as 56, but was probably older, had a some- 
what hypermature cataract in the right eye, and a not fully 
mature cataract in the left eve. A smooth operation (com 
bined extraction) was done upon the right eye. The result 
was entirely satisfactory, except that there was some en- 
tanglement of the iris in one extremity of the corneal section, 
and within five weeks she had in this eye V = = -. She was 

: XXX 
anxious to have the other cataract removed before leaving the 
hospital, and, contrary to my usual practice, | operated upon 
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the left eye three weeks after the date of the first extraction. 
The operation was smooth, and when the eye was inspected 
on the second day its condition was most promising, there 
being very little cortex in the pupillary area. Some days 
later the right eye became injected, and then the left eye 
began to do badly, and before long a severe and obstinate 
iridocyclitis was established in each eye. Extensive adhesion 
of the iris to the vitreous body occurred in both eyes, the T 
of each fell below normal, and in each V was reduced to 
light perception, with no hope of improvement. 

That a condition closely akin to sympathetic ophthalmitis 
was established in this case seems altogether probable, and 
[ feel sure that two successful operations were spoiled because 
so brief an interval was allowed to elapse between their per- 
formance. 

Several other cases presented features worthy of mention: 
A negro, 60 years of age, a truck driver, with a hypermature 
cataract in one eye, eight days before reporting saw well 
enough with the other eye to drive his team. Within this 
brief period, and without signs of inflammation or the occur- 
rence of any traumatism, the lens of the seeing eve clouded 
so rapidly that V was reduced to light perception, and the 
cataract, though presenting a mother-of-pearl appearance, was 
recorded as “nearly mature.” I[ may add that I have en 
countered three other similar cases. 

Mrs S., a gentlewoman, 65 years old, after a successful com 
hined extraction upon one eye, the other eye having slight 
peripheral lens opacity, with a low grade of compound hyper- 
metropic astigmatism and nearly normal vision, wore for 
several vears with entire satisfaction bifocal glasses, which 
er comfortable binocular vision in both far and near. 


fave 
Such an experience, so far as my observation goes, is rare, and 
it is, perhaps, worth while to give the formula of her lenses: 


Right eve ll.s, with +3.75s added for near. 


62s8s+.5 


Left eve-+ e 85°, with+3.50s added for near. 


: ‘*) . . 
With these the V of the right eye was .~..; of the left eye 
20 4] - : 
-.. (?), and of the two eyes ><. , missing one letter. 
XXV as 


Mrs. H., about 70 years of age, had had a successful ex- 
traction operation performed upon the left eye. A combined 
extraction was done upon the right eye, with good result; 
but when an attempt was made to adjust glasses to the two 
eyes intolerable vertical diplopia resulted, and it was found 
that a downward squint had developed in the right eve during 
the time that it was not in use. To overcome this diplopia 
a 5° prism, base up, before the right eye was necessary, and 
this effect was obtained by decentering the lens. The point 


little more than six weeks the hyper- 


of interest is that in 
phoria had almost entirely disappeared, and the patient was 
actually more comfortable without the prismatic correction 
which so short a while before was urgently demanded. 

In the 100 extractions heretofore reported there were, as 
1as been indicated, two eyes lost from suppuration, giving 
a total of four for the whole series of 215 cases—slightlv less 
than 2 per cent. There were, also, two eyes in which V was 
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not improved, though reeovery from the operation was smooth, 
the negative result in one being due to pre-existent extensive 
retinal detachment; in the other to an old syphilitic irido- 
choroiditis. There were six partial successes and 80 successes. 


Combining the results of the two series we have 


GENERAL SUMMARY 


20 20 


Successes V to 178 
ct X11l 

Successes (V not recorded) 15 

Total successes 193 
6 1s 

Partial successes j to LO 
CC «4 

Partial successes (V not recorded) } 


V not improved, though recovery from opera 
tion was smooth 2 


Failures from suppuration t 
Failures from other causes 3 
Total operations .. 216 


[he seven failures recorded represent a loss of slightly 


> «> 


more than 3.25 per cent. 
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The visual acuity obtained in the successful cases, omitting 


the 15 cases in which it was not recorded, was as follows: 
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CORRESPONDENCE. 


New York, October 19, 1909 
To the Editors, Bulletin of the Johns Hopkins Hospital. 

GENTLEMEN If the Review of my book, “ The Surgery of the 
Ear,” which appeared in the October number of the Jouns Hor 
KINS BULLETIN only contained the opinions of the Reviewer on 
the materia! of the book, then I would perforce be obliged to ac 
cept his opinions without further comment. But, as on the one 
hand, the Reviewer charges me with inaccuracy in my anatomical 
notes, and on the other hand, mis-states my arguments, giving 
your readers an incorrect impression of my views, therefore, | 
ask indulgence and space to place my answer before your readers. 

In the matter of anatomy, my use of the term “aditus ad an- 
trum,” rather than the term “attic” or “recessus epitympani- 
cus,” finds confirmation as to its correctness of usage by some of 
the best anatomists, and Siebenmann on page 276 of Bardeleben’s 
Handbuch der Anatomie des Menschens: Sinnesorgane, Abteilung 
Il, gives the reasons why the use of any other term than that of 

ulitus”’ is incorrect from the anatomic, the embrvonic, clinic 
and even the pathologic side. V. Troeltsch, Eysell, Schwartze 
and others have used the term as I have done. Besides, I placed 
the words “attic” and “ epitympanic space” in parentheses, next 
to the term “ aditus.” 

Regarding the relative angle of the membrana tympani to the 
axis of the external auditory canal, your Reviewer does not read 
me correctly [ do not give the angle of the membrana tympani 
to the axis of the external auditory canal. I give the angle formed 
by the inclination of the drum head to that of the superficies 
meatus or squamosa. Furthermore, the angle referred to by the 
Reviewer is still a mooted question. The right is certainly mine 
to believe the findings of Henle, vy. Troeltsch, Gruber, Merkel, 
Tillaux, and also Schwalbe. I was not, and I am not unaware of 
the more recent work on this point by Poirier, but after studying 
the question myself, and reading Siebenmann’s investigation of 
ten skulls at birth, I hold the newer view as not yet proven, and 
certainly am entitled to place the more generally accepted view 
in my book without being charged with inaccuracy. 

[In the matter of mis-statements by the Reviewer, I beg to refer 
} 


to his quotation, that I advance the argument of “sudden and 


transient mania’ against early ligation of the internal jugular 


vein in cases of sinus thrombosis. On page 232 of my book, under 
a caption Untoward Sequala, I report among other unusual hap- 
penings after resection of the jugular “sudden and transient 
mania,” quoting from a report among others, of Dr. John D. 
Richards. I remark at the end of the paragraph, that I had 
seen sudden and transient mania follow operations on the mastoid 
where no operative work was done on the blood vessels, giving 
the best I could find in the literature reporting such cases. I am 
at a loss to understand how this could be construed into the 
meaning the Reviewer uses as my arguments. 

Finally, in regard to the reasons that the Reviewer assigns to 
me for my failure to get good results from the use of the blood 
clot after-treatment, I beg to refer to page 97 of my book where I 
distinctly state my reasons for the failures. Again, the inspec- 
tion of the skin wound, by removal of the outside dressings is 
hardly meddlesome surgery. It is a procedure performed regu- 
larly at our hospitals, after primary suture of the skin after radi- 
cal mastoid surgery, and has never given harmful effects. The 
reasons why I do not curette the mastoid antrum in the infant and 
young child are given on page 109. The Reviewer has taken a 
sentence from this page and placed it in juxtaposition to another 
from under the caption Blood Clot After-treatment and leaves the 
reader of his article under the impression that I was discussing 
one and the same subject. Here again, like the other mis-state- 
ment of my views there is an injustice to my opinions as dis- 
tinctly given in the book, since I certainly neither believe nor 
advocate meddlesome surgery, nor do I advocate neglect to prop- 
erly cleanse the antrum. If I do not curette the antrum in the 
infant and voung child, I give my reasons for my procedure, and 
surely an author has a right to express his opinions in his book. 

Respectfully, 
S. J. KopetTzxy. 


BALTIMORE, October 25, 1909. 
To the Editors of the Johns Hopkins Bulletin. 
GENTLEMEN: In answer to Dr. Kopetzky’s letter, I beg leave 
to mention only the following points: 


, 


First, his explanation of the use of the term “ aditus” does not 
answer my criticism; I objected to his use of the words aditus 
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and attic as synonymous, whereas they refer to different portions 
of the midde ear space. 

Secondly, regarding the angle of the tympanic membrane, I have 
no objection to his adherence to the old view thereof but I think 
the most recent anatomical work tends to show that he is in error 

Thirdly, as to post-operative mania being an argument against 
ligation of the internal jugular vein, perhaps I attributed a 
greater importance to that portion of his argument than the 
author intended; on re-reading the paragraph referred to I find 
that the statement is not as emphatic as I at first considered it. 

Fourthly, as to the question of dressing the mastoid wounds and 
the effort to secure primary healing, I adhere to my previous 
statement. On page 109 the author describes his treatment of 
the antrum, as I referred to it, and my next quotation does follow 
in logical sequence for, the remainder of page 109 and pages 110 
and 111 are devoted to the technique of operation and the findings 


ot, . 

NOTES ON 

Aseptic Surgery. By CHartes Barretr Lockwoop, F.R.C.S 

Third edition. Price $1.50. (London: Henry Frowde and 
Hoddcr & Stoughton.) Oxford Medical Publications. 

This work, which was published first but a short time ago, has 
met with deserved success. It is an excellent clear exposition ot 
the principles underlying asepsis, good both for nurses and 
younger medical students. Though the English practice does not 
correspond closely to the American in many details, yet the prin- 
ciples are the same, so that the book can be read with as much 
advantage in this country as abroad. But no book will teach 
students how to practice asepsis thoroughly; this can only be 
learned satisfactorily in the operating rooms. 


Children in Health and Disease. A Study of Child Life. By Davip 
Forsytu, M. D., D. Se., Physician to the Evelina Hospital for 
Sick Children. Price $3.00. (Philadelphia: P. Blakiston’s 
Son & Co., 1909.) 

This volume attempts to deal with childhood, both in health and 
disease, from a scientific standpoint. The author presents his 
facts clearly and does not content himself with giving dogmatic 
statements in reference to baby feeding, the conditions of infant 
life and the examination of sick children merely, but presents 
other admirable chapters upon the anti-natal and post-natal phys- 
iology of children, the psychology of infants and children, the 
hygiene of schools and school life and the medical aspects of the 
latter, the medical inspection and supervision of school children, 
the training of children and the education of defective children 
While all of the volume is admirable, the chapter on the training 
of children is especially to be commended to all who have to do 
with children. The author believes that the training of children 
should be to assure their bodily health and to shape and form their 
characters no less. The first step in their moral training should 
be the inculcation of implicit obedience to constituted authority 
until the primitive canons of conduct become ingrained and crys- 
talize into thought and action. Later, when a sense of right and 
wrong has become habitual and an appeal can be made to the 
child’s sense of honor, habits of independence and self-reliance 
may be inculcated. The author says: “Not until health and 
character exist as sufficiently sure foundations on which to build 
up intellectual training should we give prominent attention to 
those subjects, a knowledge of which will serve to fit the child for 
a working place in the world. The trained mind is not the one 
which has absorbed the greatest amount of information, but the 
one that has found the exact use of its own contributory senses 
and sound judgments. To attain this end a long pupilage is 
necessary and it must be planned on natural lines that will call 
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within the diseased area, pages 112 and 113 to the after-treatment 
when dressed in the ordinary way and page 114 to the after- 
treatment when the blood-clot dressing is applied; if considering 
the blood-clot treatment of mastoidectomies upon children, pages 
109 and 114 must be read together. That the advice contained 
therein, to investigate the blood-clot dressing daily, is of a meddle- 
some nature is shown, I think, by the author’s own advice regard 
ing the treatment of the packed wound; on page 112 it is advised 
not to change the dressings, unless compelled to by untoward 
symptoms, earlier than the fifth day and on that and the following 
page it is explained that early or frequent dressings afford the 
possibility of infecting a clean wound. If that advice is correct 
for this class of cases it is doubly important to emphasize it 
when striving for primary union 

Very truly yours, 

H. 0. R 


NEW BOOKS. 


into play all the channels of sensory information and the respon 
sive muscular actions. As an important item in this training we 
must supplement the experiences of the young mind with obser- 
vations made by others—that is to say, by the study of books. The 
environment of the child will thereby be widened to an extent 
which is possible by no other means. At first the mental training 
should not concern itself with the probable adult occupation of 
the child, but should be devoted only to imparting that knowledge 
which is of general applicability and is necessary to every one. 
Later on somewhat more special bias may be given to the instruc- 
tion, but not until the general training has been completed should 
the future occupation of the child be allowed to cast its shadow 
on his educational course. The author criticizes severely the 
undue prominence which is given to the acquisition of facts in the 
modern scheme of education, facts such as the “ heights of moun- 
tains, historical dates, populations, lists of proper names, exports 
and exceptions to sales,” which produces a disproportionate hyper- 
trophy of the memory. He believes that the prize-winners and 
gold-medalists have not attained the greatest successes in life 
and that the qualities which are most serviceable in the ex- 
amination-room are not of the highest value in after life. Ile 
divides the educational period of children into three stages: 
first, that of spontaneous education, in sight and touch, accurate 
muscular movement and motor training, etc.; second, that of dis- 
ciplinary training in school and at home, with a maximum of 
nature study and a relatively small amount of book-work; and 
third, the period of adolescence when conscience can be appealed 
to, discipline can be relaxed and the reasoning faculties can be 
developed. This chapter is worthy the careful study of all parents 
and teachers, giving as it does rational views as to education and 
presenting an aspect of child-training which is wholly neglected by 
the majority of those who have to do with children. 

The chapters on the special care of sick children are also very 
valuable, but space will not permit a detailed reference to them. 


Higher Frequency Currents. By Freperick Fincu Srrone, M.D., 
Instructor in Electro-Therapeutics at Tufts College Medical 
School, Boston. Price $3.00. (New York: Rebman Company, 
1908.) 

The author of this treatise has been engaged for the past ten 
years in the clinical and laboratory study of the various types of 
high frequency currents. This volume is the result of his studies 
and observations. The first chapter is entirely historical and gives 
one an excellent résumé of the subject from the time when elec- 
tricity was first used in medicine to the present time. 

The author then goes on to describe exhaustively the physics of 
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high frequency currents and the various methods for the produc- 
tion of such currents. The remainder of the book is devoted to the 
application of these currents and the therapeutic effects produced 
The author, in writing of the remarkable curative effects, explains 
them upon the assumption that *‘ We have in these currents a 
rough counterfeit or substitute for the peculiar nutritive flux 
transmitted through the nerves to all tissues of the body to which 
we give the name ‘trophic influence.’ It is this trophic power 
which enables the cells to absorb their quota of nutriment from 
the blood, to maintain their vital resistance and to perform their 
various functions.” In another place the author writes: “ The 
vitalizing and invigorating effects of high frequency treatment are 
necessarily beneficial in all diseased conditions.” 

From these quotations we are not surprised to find that the 
author extends the application of high frequency currents not only 
to disorders of the nervous system, but also to diseases of the 
digestive, circulatory, respiratory, excretory systems and even to 
diseases of an infectious and malignant character. 


Progressive Medicine. Vol. 11, June, 1909. (Philadelphia and New 
York: Lea & Febiger.) 

Clark, Coley, Foote, Jackson and Stengel, respectively, contribute 
chapters on 1, Gynecology; 2, Hernia; 3, Surgery of the Abdomen, 
exclusive of Hernia; 4, Ophthalmclogy; and 5, Diseases of the 
Blood, Diathetic and Metabolic Diseases, Diseases of the Spleen, 
Thyroid Gland and Lymphatic System. All the chapters appear to 
be brought well up to date, and the discussion of the literature is 
excellent. 


International Clinics. Vol. II. Nineteenth Series, 1909. (Phila- 
delphia and London; J. B. Lippincott Company.) 

Dr. Peter Daniel, of London, has written a long and valuable 
article on Congenital Idiopathic Dilatation of the Colon, which is 
splendidly illustrated with some X-ray photographs, for this vol- 
ume. It will interest not only surgeons, but general practitioners, 
for these cases are usually seen first by the latter. Another paper 
well worthy of attention is Dr. Shoemaker’s, of Philadelphia, on 
“ Immunization Against Typhoid Fever,” a subject that has not 
received as much study as it deserves in this country. To those 
who know the “Clinics” it is unnecessary to point out their 
merits, and for others it is only needful to note their broad scope 
and general excellence. Twenty authors, English, French and 
American, are represented here by twenty different papers on 
Treatment, Medicine, Surgery, Psychiatry, Pathology, ete., so it is 
seen that the articles range widely and appeal to various tastes. 


The Open-Air Treatment of Pulmonary Tuberculosis. By F. M. 
BurRTON-FANNING, M.D., F.R.C. P., London Physician to the 
Norfolk and Norwich Hospital. Second edition. Price $1.50. 
(New York: Paul B. Hoeber, Publisher, 1909.) 

This modest volume of less than two hundred pages furnishes 
an excellent guide to the treatment of tuberculosis and deserves a 
wide circulation among general practitioners. The author is con- 
servative as to the advantage of the Calmette and von Pirquet 
tests and does not think that these tests should be relied upon 
wholly in attempting to diagnosticate early tuberculosis, but that 
every bit of available evidence should be used in clearing up a 
diagnosis 

He rec 
shows any increase in body temperature above 99° F. at any time 


ymmmends complete rest in bed as long as the patient 


of the day. He also recommends confinement to bed as a prelimi- 
nary measure of treatment in all cases. He has sensible ideas 
about acclimatizing patients to open-air life and would accustom 
the patient to such a life gradually. He is not wholly certain 
wherein the advantages of open-air life consist. There is un- 
doubtedly a higher bacterial content in al] confined air and hence 
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a greater degree of freedom of respiration in the open air. He 
further considers that the motion of the air exercises a beneficial 
influence on health as is suggested by the exhilaration felt from 
passing rapidly through the air and during the prevalence of 
certain winds. He has no doubt of the beneficial action of the 
open air in the treatment of consumptive fever. He goes so far 
as to recommend that when in consumptives the fever does not 
subside under partial open-air treatment to push the open-air 
treatment to the extent of having the patient out of doors con- 
tinually. 

He speaks upon the whole favorably of Wright’s method of 
obtaining the opsonic index with a view to immunization and 
seems to prefer the method to the use of tuberculin. This does not 
correspond with the experience of hospitals in the United States. 

The chapter on diet is unusually full and satisfactory. The book 
as a whole is sensible and judicious and can be recommended 
heartily. 


Tuberculosis. A Preventable and Curable Disease. By S. ADoL- 
puous Knorr, M.D. (New York: Moffat. Yard & Co., 1909.) 
For many years Doctor Knopf has distinguished himself by the 
zeal and enthusiasm he has displayed in the propagation and 
popularization of our knowledge about tuberculosis. Every one 
has come to admire the ready and genial spirit with which he has 
answered the numerous exacting demands made upon his time and 
energy. The present book is in the manner of his popular talks 
with which all are familiar. It covers a large field, and for the 
most part satisfactorily. Its plan is a broad one, executed clearly 
and with spirit. It appeals to a varied audience and there is no 
one who will read it without acquiring much valuable information. 
The innumerable side channels of the tuberculosis problem are all 
explored and indeed these form the most interesting part of the 
work. The remarks on proper housing, on the duties of the 
municipality and on the safeguarding of the health of children are 
especially apt. It is difficult to name any of the even less impor- 
tant contributing factors in the development of tuberculosis that 
are not mentioned. The matter can be easily understood by lay- 
men and is entertainingly and agreeably presented. The cause of 
tuberculosis will be greatly furthered if Knopf’s book gains the 
popularity its importance and interest deserve. 


The Malarial Fevers, Hemoglobinuric Fever and the Blood Pro- 
tozoa of Man. By CuHartes F. Craic, M. D., Captain Medical 
Corps, U. S. Army. Illustrated. Price $4.50. (New York: 
William Wood & Co., 1909.) 

No one desiring to make a thorough study of these diseases will 
be able to do without this work, which is the first exhaustive book 
on the subject in the English language, and an excellent one.. Dr. 
Craig is to be complimented on having written a work which will 
long stand as an authority. He has had more experience than 
anyone else in this country with these diseases, and now presents 
to the profession a long-wanted treatise. It is thorough, well com- 
piled and written and quite up to date. It is to be hoped that it 
will be widely read and studied, for with its aid fewer mistakes 
in the diagnosis between malaria, typhoid fever, pneumonia and 
other diseases will be made. The author is a master of his subject 
and his own personal observations have added to our knowledge 
of these fevers. His work is not simply a compilation of that of 


be found 


others, but he has used their work well, and here is to 
practically all that is known concerning malaria. The chapters on 
hemoglobinuric fever and the protozoa are added as aids to the 
study of malaria, and the latter is brief and not intended to be 
exhaustive in any respect. The work really is devoted to malaria 
in all its forms and is the best description extant of this disease 
in English. In a second edition, which will doubtless be soon 
called for, a number of misprints should be eliminated and more 
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system be used in the abreviations of the titles of articles referred 
to in the literature. Attention is merely called to this point, as the 
book is so good that it is a pity that easily corrected errors should 
have been overlooked. 


Report on Plague in the Gold Coast in 1908. By W. J. Simpson, 
M. D., ete. Price 2/. (London: J. & A. Churchill.) 

To the Under Secretary of State for the Colonies we are indebted 
for this valuable addition to the literature on plague. Dr. Simpson 
has made a very careful study of its outbreak at Accra, and a sum 
mary of important facts in connection with it is as follows: 

“1. The occurrence of bubonic and pneumonic plague in Accra 
during the first outbreak with a plague epizootic among the rats. 

2. The extension and prevalence of the pneumonic form of the 
disease beyond Accra to the exclusion of the bubonic 

3. The prevalence only of the pneumonic form in the second 
and third outbreaks in Accra. 

‘4. The spread of the pneumonic form in Accra and in other 
localities without rat or flea infection. 

‘5. Numerous cases of the pneumonic form with ill-defined 


symptoms.” 


Vedical and Surgical Report of the Presbyterian Hospital, in the 
City of New York. Vol. VIII, December, 1908. 

Almost all of the papers in this volume have appeared elsewhere, 
but here they are handsomely bound together, and present to stu- 
dents evidence that they would not otherwise be apt to have of the 
scientific work being done by the staff of the hospital. This is the 
real value of these publications, and they are to be encouraged. 
There are twenty-four articles, with many illustrations, covering 
widely both medical and surgical subjects. 


Burdett’s Hospitals and Charities, 1909. The Year Book of Philan- 
thropy and Hospital Annual. By Srr Henry Burpett, K. C. B., 
K.C. V.O., ete. (London: The Scientific Press, Limited.) 

It is a pity that there is no American publication corresponding 
to this annual, which is of great value to all those interested in 
hospital administration. It is so much appreciated by hospital 
superintendents that it needs no special praise or recommendation. 
This volume contains an especially interesting paper on “ The 
Nursing Department and Its Cost,’ which is one of the most 
serious questions to-day to all superintendents. It requires much 
combined study on their part for its proper solution, as its diffi- 
culties are very great in this country, where the number of prop- 
erly educated women who desire to take up nursing as a profes- 
sion is not equal to the demand. The statistics furnished annually 
by Sir Henry on cost of hospital administration are invaluable, as 
there is no other source of this information. Without the Year 
Book the gap in our knowledge concerning this point could not be 
filled. 


Department of Commerce and Labor, Bureau of the Census, S.N.D. 
Nortn, Director. Mortality Statistics, 1907. Eighth Annual 
Report. (Washington: Government Printing Office, 1909.) 

Since the last report there has been no increase in the registra- 
tion area of vital statistics. This is to be regretted, for the United 
States are of all the large nations the only people without a satis- 
factory registration of these important figures. The difficulties of 
a uniform and accurate registration for all the States are great, 
but not insuperable, and it is to be hoped that with the continued 
aid of the American Medical Association and other scientific 
bodies, complete registration will be secured finally. 

Perhaps the most astonishing figures in the death statistics are 
those of typhoid fever. They are a national disgrace. The mor- 
tality from this disease in certain cities in Pennsylvania are due 
to simple carelessness and indifference, if not criminal negligence, 


on the part of their legislative bodies. No such evil record is to 
be found in Great Britain or Europe, and we should be ashamed 
of it, but unhappily are not as a people, any more than we are 
by our appalling number of railroad accidents, with their killed 
and injured. There are other towns with similar bad records, but 
there is more excuse for it there than in Pennsylvania 

There is much of interest in this report in regard to scarlet 
fever, measles and other epidemic diseases, but until we know 
more about their cause, it is quite impossible to explain their 
existence and prevalence in certain places. Undoubtedly with 
greater precaution by the boards of health, their prevalence might 
be much diminished. 

The value of the report is in keeping before the medical profes- 
sion and the public at large the need of greater care in the preven- 
tion of all forms of disease, which, as has been so often said, is 
better than the cure. 


Handbook for Attendants on the Insane. Fifth edition, revised 
and enlarged. Published by the authority of the Medico- 
Psychological Association. Price $1.00. (Chicago: W. T. 
Keener & Co., 1909.) 

This English work was published first in 1885 and has met with 
deserved success. It is intended for both nurses and attendants, 
and though small in size, is an excellent manual. Its only draw- 
back is that it attempts to include too much. Book I, Section 1, is 
devoted to Anatomy and Physiology; 2, to General Hygiene and 
Causation of Disease; 3, to Accidents, Emergencies, First Aid; 
4, to General Symptomatology of Bodily Diseases, etc.: 5, to The 
Nursing of Bodily Diseases. Book II, Section 1, deals with The 
Nervous System; 2, with the Mind in Health; 3, with the Mind in 
Disease; 4, with the General Care and Nursing of the Insane; 5 
with Diseases of the Nervous System; and 6, with General Duties 
of an Attendant. There is also an Appendix and Index. It seems 
as though this was too much to be comprised in one volume of very 
moderate size. The editors, however, have produced a very ser- 
viceable work,- especially for asylums where the training schools 
for nurses are not of the first class: and yet where it is all essen- 
tial that the attendants should have a simple work to guide them 
For this object this book is most excellent, and would be hard to 
improve upon. 


The Medical Annual—A Year Book of Treatment and Practitioners’ 
Index—1909. Twenty-seventh Year. Price 8s. 6d. (Bristol: 
J. Wright & Co.) 

The contributors to this annual are both American and English, 
and with a large number to assist, the progress in the medical 
sciences during the past year is well described. The work is 
divided into three parts: I, The Dictionary of Materia Medica and 
Therapeutics; II, The Dictionary of Treatment; III, Miscellaneous 
There is a good index, also a list of the most important medical 
works published during the past year, and other information of 
use to the general practitioner. The three parts are arranged 
alphabetically, so it is easy to turn to any subject under con- 
sideration, and find out what new facts about it may have been 
discovered within a year. The book is well printed on thin paper 
supplied with many excellent illustrations and is a useful work 
of reference. 


Transactions of the Society of Tropical Medicine and Hygiene, 
1907-1908. (London: Bedford Press, 1908.) 

This is the first volume of the transactions of the English 
society, and it is replete with important contributions for the 
study of tropical diseases. There are papers on the Sleeping Sick- 
ness, Malaria, Oriental Sore and its Parasite, Filariasis, Kala-Azar, 
Dysentery, etc. From the English have already come many im- 
portant discoveries in the illnesses of hot climates, and with the 
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formation of this society doubtless others will be made by them 
for it has already stimulated still more actively the pursuit of 
these studies. The transactions of the society are sure to become 
one of the most important sources of knowledge in this branch of 
medicine. The report is attractively printed. 


Publications of the Massachusetts General Hospital, Boston, Se- 
lected Papers by the Staff. (Boston: The Barta Press, 1908.) 
All of these papers have appeared elsewhere in medical litera- 
ture, but they have been uniformly reprinted with a consecutive 
pagination by the hospital and the volume presents a neat appear- 
ance and is convenient of reference. It is interesting to read in 
Cabot’s “Complete Removal of the Prostate” that the author has 
reached the conclusion, after repeated operations, that the perineal 
operation is to be preferred to the supra-pubic. He believes that 
the removal of the prostate by the perineal route is more complete, 
and the danger of complications and hemorrhage also diminished. 
He gives a report of 65 cases, with two deaths, both due to causes 
not connected with the operation. Another very valuable and 
timely paper is Porter and Whites’ “ Multiple Carcinomata Fol- 
lowing X-ray Dermatitis.” After reading it one cannot help ap- 
proving the author’s recommendation of “ the early excision of all 
persistent X-ray ulcerations in order that subsequent malignant 
degeneration may be prevented.” The volume as a whole is most 
creditable to the staff of the Massachusetts General Hospital. 


The Herter Lecture (New York, 1908) on the Fluids of the Body. 
By Ernest H. Srariine, M. D., F.R.C. P., F.R.S., ete. Price 
$2.00. (Chicago: Keener & Co., 1909.) 

In this extremely interesting book Dr. Starling presents very 
clearly the whole question of the movements and interchanges of 
the fluids of the body. In order to do this the physical properties 
of protoplasm in all their surprising complexity are first consid- 
ered, especial stress being laid upon the importance of the newer 
and foreshadowed knowledge of the properties of colloid mate- 
rials. Upon this basis is built up the discussion of the osmotic 
relationships of cells and the question as to the part played by 
the vital properties of the cells as such and as distinguished from 
mere obedience to physical laws. The various movements of the 
fluids of the body are taken up in order in a way which involves 
the discussion of most of the organic functions, so closely do they 
depend upon these movements and upon the maintenance of a 
suitable balance of the fluids. The last chapter is devoted to a 
consideration of the causation of dropsy, in the course of which 
several perfectly plausible but surprising arguments are brought 
forward. 

The book is very readable, in spite of the necessarily great 
concentration of so much material into small space and is by far 
the most satisfactory presentation of the whole subject. Its 
clearness is rendered more valuable by the fact that much of the 
original work upon which it is based is Dr. Starling’s own. 


Principles of Pharmacy. By Henry V. Arny, Ph. G., Ph. D., Pro- 
fessor of Pharmacy, Western Reserve University, Cleveland. 
Illustrated. Price $5.00. (Philadelphia and London: W. B. 
Saunders Company. 1909.) 

There are so many excellent works on these principles that to 
make a new work acceptable the author must introduce some new 
feature, and this the author has done by adding a couple of chap- 
ters on the chemical theories of inorganic and organic bodies used 
in pharmacy. These brief résumés will be appreciated by many 
students of pharmacology. The book is divided into seven parts: 
I, Pharmaceutic Operations; II, Galenic Pharmaceutic Prepara- 
tions; III, Inorganic Chemistry; IV, Organic Chemistry; V, 
Pharmaceutic Testing; VI, The Prescription; VII, Laboratory 
Exercises. The work as an entity can be recommended. It is 
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clearly written, well arranged and abundantly illustrated; and the 
publishers have done their work well also, for although a large 
volume, it opens readily at any point and remains open—a very 
essential point in a heavy volume. The printing is excellent, the 
different types used being all clear cut. 


Experimental Pharmacology. A Laboratory Guide for the Study 
of the Physiological Action of Drugs. By CHARLES WILSON 
GREEN, Ph. D., Professor of Physiology and Pharmacology, 
University of Missouri. Third edition, revised, with 37 new 
illustrations. Price $1.00. (Philadelphia: P. Blakiston’s Son 
& Co., 1909.) 

The book is divided into two parts, “ The Action of Drugs” 
and “ Operations, Apparatus and Special Methods.” The instruc- 
tions are clearly given, and with this work to guide him any com- 
petent student under careful supervision can readily obtain a 
secure fundamental knowledge of the action of a number of the 
most important drugs. 


Third Report of the Welcome Research Laboratories, at the Gor- 
don Memorial College, Khartoum. (London: Bailliére, Tin- 
dall & Cox, 1908.) 

The variety of subjects treated in this volume makes it one of 
exceptional interest. The report is a most handsome one, richly 
and beautifully illustrated, making it a splendid model for others 
to copy. It is impossible to more than enumerate briefly a few of 
the papers to show the general scope of work undertaken under 
the guidance of Dr. Arthur Balfour, the director, who is to be 
congratulated on the studies presented by himself and _ staff. 
There are papers on Trypanosomiasis, Hemogregarines, Piroplas- 
mosis and Spirochetosis, by the director, and reports by others 
on Sleeping Sickness, Kala-Azar, Poisonous Snakes, Mosquitoes, 
Helminthes, Medical Practices and entomological and ethnograph- 
ical questions, etc. The report is most valuable as a contribution 
to the knowledge of tropical diseases. 


The Ophthalmic Year Book, Vol. VI. Containing a Digest of the 
Literature of Ophthalmology, with Index of Publications for 
the Year 1908. By Epwarp Jackson, M.D., Groree C. DE 
ScHWEINITZ, M.D., AND THEODORE B. SCHNEIDEMAN, M. D. 
Illustrated. (Denver: The Herrick Book &€ Stationery Com- 
pany, 1909.) 

Under the able editorship of these three well-known oculists, 
the Year Book is a valuable work of reference to all devoted to 
the diseases of the eye, and to others who are anxious to study 
the literature on the relationship of eye troubles to general dis- 
eases. The work is well compiled, and the different affections of 
the eye so arranged that it is easy to make use of the volume 
when searching for special topics. 


Retinitis Pigmentosa. By WILLIAM T. SHOEMAKER, M.D. (Phila- 
delphia: J. B. Lippincott Company, 1909.) 

This is a very excellent monograph on the subject of Retinitis 
Pigmentosa, and it has been so regarded by a number of com- 
petent reviewers since it was awarded the Alvarenga Prize of the 
College of Physicians of Philadelphia in 1908. 

The author has made a very careful study of the literature bear- 
ing on this subject and in connection therewith has carefully 
analyzed the findings in seventeen cases occurring in two “ deaf 
and dumb” institutions. In addition to studying the ophthalmo- 
logical changes in the eyes, the author has carefully considered 


’ 


the visual fields, the refraction of the eyes, the order of birth of 
the children (a unique table from which we derive the cenclusions 
that these patients are just as apt to be among the first born as 
last born) and the physical condition of the patients. 

We consider the facts very definitely found out in regard to 
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the urine and blood showing no changes and that there are in 
very many cases no scotomata as valuable contributions to our 
more complete knowledge of this subject. 

In fact, almost any point which the reader might wish to find 
out regarding retinitis pigmentosa will be found covered satis- 
factorily and definitely in this book, and furthermore, it is written 
in a very pleasing and attractive style. 

B. B. BRowNE, JR. 


A Text-Book of the Diseases of the Ear. By Pror. Dr. AbamM 
PoLirzErR. Translated and edited by Mirron J. BALLtIn, Ph. B., 
M.D. and Crarence L. Hetter, M.D. Fifth edition, revised 
and enlarged. (Philadelphia: Lea & Febiger, 1909.) 

Politzer’s book on the “ Diseases of the Ear” has been before 
the public a number of years and has always been endorsed in the 
highest terms by those interested in the study of otology. Cer- 
tainly no book on the ear deserves warmer praise than this pres- 
ent edition, the fifth. Everything in regard to the hearing organ 
is thoroughly covered and we can find no omissions, be they of 
large or small importance. The editors have wisely substituted 
paragraphs concerning the requirements for enlistments in the 
army and navy of the United States and Great Britain for similar 
paragraphs in the German edition regarding the requirements for 
the army and navy of Austria and Germany, and in every way the 
book is adapted to the needs of the American student. 

An attractive feature, especially for the more advanced worker, 
is the very generous reference to the work of others in the field 
of otology, so that one has not only Politzer’s views, which are 
unusually sound and conservative, but also learns how the same 
points may be regarded by others, and Politzer discusses or quotes 
their work with fairness and fullness, so that one rarely feels the 
need of personally looking up the references for detailed infcr- 
mation. 

Altogether this book contains a mine of information about 
otology which is both accurate and authoritative, and we hereby 
recommend it to anyone who desires to read up on any particular 
point about the ear. We wish to single out for especial commen- 
dation the chapter on the Anatomy and Physiology of the Sound- 
Perceiving Apparatus. Many authors of books on the ear refer 
the reader to his Anatomy and Physiology for knowledge of this 
subject, but unfortunately the anatomies and physiologies do not 
discuss the questions from the otologist’s standpoint. Politzer, 
however, has written a splendid chapter, displaying not only an 
accurate knowledge of this subject, but a wide acquaintance with 
the recent literature, which he has thoroughly sifted and digested, 
and presents in an interesting manner to the reader. We would 
certainly wish to put Politzer’s *“‘ Diseases of the Ear” (fifth 
edition) on any shelf of modern medical classics. 

B. B. BRowneE, JR. 


Practical Physiological Chemistry. A book designed for use in 
courses in practical physiological chemistry in schools of 
medicine and of science. By Puitie B. Hawk, M.S., Ph. D., 
Professor of Physiological Chemistry in the University of 
Illinois. Second edition, revised and enlarged. (Philadel- 
phia: P. Blakiston’s Sons & Co., 1909.) 

The appearance of the second edition of this work of Dr. Hawk 
so soon after the original edition shows that it has been appre- 
ciated, and, it would seem, the recognition is deserved. 

As the title indicates, the contents of the volume relate espe- 
cially to physiological chemistry, the pathological aspects being 
left practically untouched. The methods given are the newest, 
and the attempt has evidently been made to bring the present 
edition up to date. A new chapter on Enzymes and their Action 
has been added. While the clinical side is largely disregarded, 
there is much in the volume, usually omitted from the books on 
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clinical diagnosis, that may be found useful to the laboratory 
worker in medicine. It is not, however, a book to be recom- 
mended to physicians generally, as it is “designed for use in 
courses in practical physiological chemistry e 


Diseases of the Spinal Cord. By R. T. Wriitamson, M.D., F. R. 
Cc. P. Pp. XI, 432. (London: Henry Frowde and Hodder ¢ 
Stoughton, 1908.) Oxford Medical Publications. 

This work is based on lectures which have been given at the 
Manchester Medical School, to which some additions have been 
made. The author points out that the work is not intended to be 
exhaustive, but to serve as an introduction to the subject and as a 
text-book. The work opens with sections on the structure of the 
spinal cord, the pathological histology and the functions. Follow- 
ing this is a chapter on the diagnosis and localization of diseases 
of the spinal cord, which is excellent and easily understood. Fol- 
lowing this the various diseases are taken up, being divided into 
four main groups: (1) Diseases causing symptoms of a trans- 
verse lesion of the cord; (2) diseases causing atrophic paralysis; 
(3) diseases causing spastic paralysis; and (4) diseases in which 
ataxia is a prominent symptom. Following this is a section on 
the lesions due to inflammatory conditions, tuberculosis and syph- 
ilis. An appendix gives the chief methods of pathological ex- 
amination of the cord. Altogether the work is to be commended, 
particularly for its clearness and definite teaching. It should 
be especially useful for the general practitioner and medical 
students. 


Illustrations of the Gross Morbid Anatomy of the Brain in the 
Insane. A Selection of Seventy-five Plates Showing the 
Pathological Conditions Found in Post-Mortem Examinations 
of the Brain in Mental Diseases. By I. W. BLracksurn, M. D., 
Pathologist to the Government Hospital for the Insane, Wash- 
ington, D. C. (Washington: Government Printing Office, 
1908.) 

The Department of the Interior has just published this valuable 
volume. The illustrations are beautifully reproduced and opposite 
each one is the descriptive autopsy note. To neurologists, pathol- 
ogists and others this work will be most important, for the 
seventy-five illustrations embody all the commoner affections of 
the brain; and the photographs from which the reproductions 
are made, were so perfectly taken that one can learn almost as 
much from them as from the brain itself. Such a publication is a 
credit to our government. 


Practical Bacteriology, Blood Work and Animal Parasitology. By 
E. R. Stirr, M. D., ete. Price $1.50. (Philadelphia: P. Blak- 
iston’s Sons & Co., 1909.) 

This is a neat, round-cornered, pocket manual, with the faults 
and virtues incident to extreme compactness. There are included 
with the text in the 294 octavo pages, “ Bacteriological Keys, Zoo- 
logical Tables and Explanatory Clinical Notes,” together with an 
appendix on diseases of unknown etiology, on the preparation of 
“normal” solutions, and on general histological technic. At first 
one is delighted that so much can be interestingly put in such a 
narrow space, and then one begins to deplore it. The treatment, 
while crisp and attractive, cannot but be inadequate; while too 
often the student is brought into acquaintance with phenomena 
to the disregard of the principles that underlie them. It is a pity 
that the author’s evident talents should have found employment 
so much in the feat of compression. 

This is not to say that the book quite lacks usefulness. The 
birds-eye view that it gives of parasitology, a subject distressingly 
complex at first encounter, is of itself worth while—even though 
some important individual parasites are scarcely noted except for 
their classification. It is not only refreshing to find the general 
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principles of immunity expounded plainly within five pages, but 
as an introduction to more extended reading this may have value. 
Further, there are distributed throughout the book many most 
useful technical suggestions. As an accessory laboratory guide 
it has distinct merits 

Nevertheless, for the undergraduate the trend of the book is a bad 
one. The didactic, “ take six drops of this, add to it seven drops 
of that, and you will get such and such a reaction,” is everywhere 
evident One may well doubt the usefulness of a key for the 
identification of bacteria that differentiates streptococci from 
pneumococci purely on the basis of form. And to furnish formule 
for serum diagnosis after such a meager introduction to the 
principles of the subject as is here given seems at least unwise. 

The general form of the volume is attractive. In addition to 
excellent illustrations from Kolle and Wassermann, Williams, 
Abbott and other sources, there are a number of fairly clear pen- 


and-ink drawings 


A Teat-Book of General Pathology for the Use of Students and 
Practitioners. By J. Martin Beattir, M. D. (Edin.), ete., and 
W. E. Carneciz Dickson, M.D. (Edin.), ete. (Philadelphia: 
P. Blakiston’s Son ad Co., 1908.) 

This book, on General Pathology, is well written, compact and 
well adapted to student use. Many of the illustrations are good, 
but there are many which convey but little information to the 
reader. The references are not numerous, and at times too much 
restricted to the works of English workers. It does not seem to 
the reviewer that this new book has any great advantages over 
some of the text-books already in use. The editors in their preface 
state that the book is based on the teaching of the Edinburgh 


School, and it is of interest on this account. 


Rotunda Practical Midwifery. By E. Hastinas Tweepy, M. D., 
F.R.C.P.1L. and G T. Wrencu, M.D. (London: Henry 
Frowde and Hodder & Stoughton, 1908.) Orford Medical 
Publications. 

In the preface the authors state that this book is not intended 
as a treatise on midwifery, and, therefore, they have omitted “ all 
that is theoretical and not immediately useful to the practitioner.” 

The volume is written with the idea of giving in a concise and 
brief form the practical points in the treatment of obstetrical 
cases, and is based on the methods employed at the Rotunda 
Maternity: in fact the book is merely a description of Rotunda 
methods and in an appendix one finds the statistics of this hospital 
for several years past. 

[The book is well arranged, 
illustrations are for the most part quite diagramatic, 


the style is clear, but somewhat 
brief, the 
but serve their purpose fairly well. 

For readers desiring a knowledge of Rotunda methods the book 
can be recommended, but for others there are several works on 
obstetrics which would be more useful than this one. F. C. G. 


Department of Public Charities, New York City Hospital. Medical 
and Surgical Report, No. 1, 1909. (New York: Martin B. 
Brown Company.) 

This volume is welcome, for it is a marked sign of progress in 
the administration of the New York City Hospital, where the 
material for such a report is abundant, and its publication will 
stimulate the Medical Board, who for years have worked hard 
against obstructive difficulties. The hospital to-day is in better 
order than ever before, and the outlook is hopeful that within a 
comparatively short time, it may be a really creditable institution 
to a great city. There are 24 papers from 8 departments of the 
hospital, of, as usual in such reports, varying length and value; 
some of them illustrated. The editors are to be congratulated on 


the appearance of this volume, and we trust that the Department 
of Public Charities will aid them still further in their work, so 
that the future reports will be still more thorough and complete. 


Hydrotherapy. A Brief Summary of the Practical Value of Water 
in Disease for Students and Practitioners of Medicine. By 
WittiaAM H. Direrrensacn, M.D. Price $3.00. (New York: 
Rebman Company, 1909.) 

That hydrotherapy will relieve as many conditions as the author 
believes, seems somewhat doubtful, but anyone interested in the 
treatment can secure helpful information from this somewhat 
unnecessarily extended work: not “ brief,” as stated in the title, 
since the book contains about 250 pages. 


Legal Medicine and Toxicology. By R. L. Emerson, A. B., M. D. 
(Harvard). (New York and London: D. Appleton & Co.., 
1909.) 

As an introduction to the standard works on legal medicine 
this book will serve as a safe guide. It is a text-book, compiled 
from the writings of others and lacks any marked distinction. 


Seven Hundred Surgical Suggestions. Practical Brevities in Diag- 
nosis and Treatment. By Watter M. Brickner, B.S., M. D., 
ete., Ett MoscucowlrTz, A. B., M. D., ete., and Haroip M. Hays, 
M.A., M.D. Third series. Price $1.00. (New York: Surgery 
Publishing Company, 1909.) 

These “‘ Suggestions”’ might serve some students as a form of 
quiz compend in differential diagnosis, but it is not clear that they 
would be of any real help to anyone else, and even for students 
they cannot be recommended. If doctors depend on such “ Sug- 
gestions ” for knowledge of surgery, they are more apt to be wrong 
than right in their diagnoses. The medical profession is not 
aided by such a trifling work. 


The J. B. Lippincott Company have lately published some * Clin- 
ical Diagrams, Designed for the Graphic Representation of Clin- 
ical Phenomena for Preservation with the Notes of Cases,” by 
James C. Wilson, M.D. There are other similar diagrams on the 
market, but these are as good as any of them. They are arranged 
in perforated sheets of six diagrams on each—*% front and back 
views of the body—(male and female) and two side views (male). 
The use of these diagrams would be greater if the back side of 
these plates was gummed, so that they could easily be attached to 
the notes. The price of these diagrams is fifty cents for 25 sheets. 


The Blood in Health and Disease. By R. J. M. BUCHANAN, M. D., 
F.R.C.P. S8vo. pp. xvi-318. 31 figs. XX plates. (London: 
Henry Frowde and Hodder & Stoughton, 1909.) Price, $4.50. 

This volume of the Oxford Medical Publications is intended as 
a guide to students and practitioners in clinical hematology. The 
press work and plates are excellent, the former being marked by 
a few rather glaring typographic errors. The plates are drawn 
by the author and unusually well reproduced in color. 

The first five chapters are devoted to a general description of 
the blood and a detailed account of technical methods for the 
determination of the number of cells, hemaglobin concentration, 
coagulability, viscosity, calcium content, fixation—standing and 
momentary. The defect of this section is one common to most 
works on hematology for the student; i. e., the lack of critical 
discrimination between methods or discussion of their accuracy. 

Chapters VI and VII on the morphology of erythrocytes and 
leucocytes, respectively, are very well done and clearly illustrated 
by the colored plates. There is the usual nebulous discussion of 
polychromasia, basophilia and the nuclear problem with regard 
to the red cells. While the chapter on leucocytes contains some 
remarkable hypotheses in regard to their flagellation and fer- 
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tilization, Chapter VIII on the origin of leucocytes is a fair 
presentation in a condensed form of this still unsettled question. 

The remaining four chapters take up the various changes in 
the blood in disease (except the parasitic diseases of the blood) 
and present a generally satisfactory objective description of these 
changes, together with a résumé of the clinical picture and course 
and some suggestions as to treatment. 

A good index concludes the volume. It is on the whole a 
fairly good elementary reference work on hematology. 

Tuos. R. Boges. 


International Clinics. A Quarterly of Illustrated Clinical Lec- 
tures and Especially Preparec Original Articles on Treat- 
ment, Medicine, Surgery, Neurology, Pediatrics, Obstetrics, 
Gynecology, Orthopedics, Pathology, Dermatology, Ophthal- 
mology, Otology, Phinology, Laryngology, Hygiene, and Other 
Topics of Interest to Students and Practitioners. Edited by 
W. T. Lonecorr, M. D., Philadelphia, with the collaboration 
of Wa. Oster, Jonn H. Musser and others. Vol. III. Nine- 
teenth Series. 1909. (Philadelphia and London: J. B. Lip- 
pincott Company, 1909.) 

There are several papers in this volume worthy of special men- 
tion. Among them are “ Exotic Dysenteries” by Dr. Paul G. 
Woolley, late of Siam, but now of Cincinnati University; ““A 
Study on the Pathology and Surgical Treatment of Bilocular 
Stomach,” by Charles Greene Cumston, of Boston: * Women in 
Medicine,” by Dr. James J. Walsh, of New York, and “ The Ra- 
diographic Examination of the Gastro-intestinal Tract from a 
Practical Standpoint, Especially in Connection with the Diag- 
nosis and Treatment of Gastro-Enteroptosis,” by Dr. Henry K. 
Pancoast, of Philadelphia. 


Progressive Medicine. A Quarterly Digest of Advances, Discov- 
eries and Improvements in the Medical and Surgical 
Sciences. Edited by Hosartr A. Hare, M.D., and H. R. M. 
Lanpis, M.D. Vol. III. September, 1909. Diseases of the 
Thorax and Viscera, including Heart, Lungs and Blood- 
vessels, Dermatoiogy and Syphilis, Obstetrics, Diseases of the 
Nervous System. (Philadelphia and New York: Lea & Feb- 
iger, 1909.) 

The contributors to the present volume of “ Progressive Medi- 
cine” are Drs. Edward P. Davis, William Ewart, William S. 
Gottheil and William G. Spiller. The first article contains a 
valuable résumé of our latest knowledge of tuberculosis. As 
long as such careful reviews are accessible one is less unhappy 
because the United States has no publication devoted wholly to 
the scientific study of tuberculosis. There is also much interest- 
ing and new matter connected with diseases of the heart and 
lungs. Under the topic, “ Intermittent Claudication” a plea is 
made for persevering treatment of it by internal remedies, hot 
baths and electricity. 

Under “ Dermatology and Obstetrics” there is an interesting 
résumé of a paper entitled “ Comparative Dermatology,” which 
gives a somewhat full review of the diseases of the skin preva- 
lent among the domestic and other animals. The author, under 
the heading, “ Syphilis,” quotes with approval the statement that 
the disease is found recorded in Europe and Asia from the 
earliest historical times. A plea is made for the systematic 
treatment of syphilis in all large centers of population. The 
author believes that a single hospital with 50 beds is wholly 
inadequate for the proper treatment of syphilis in London and 
that a hospital with 60 beds is equally inadequate for a popula- 
tion of 4,000,000 people in New York. Full particulers are also 
given of the Wasserman Test. The longest paper is that on ob- 
stetrics and the briefest is upon diseases of the nervous system. 
All the contributions are valuable and the selection of topics is 
discriminating. 
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Neurasthenia. By Gitpert BALLet, Professeur agrégé a la Faculté 
de Médicin de Paris. Translated from the third French 
edition by P. CAmMpspett Smiru, M.D. Illustrated by seven 
figures. (Published by Paul B. Hoeber, 69 East 59th Street, 
New York, 1909.) Price, $2.00 net. 

This is an extremely satisfactory book and should go into the 
hands of every medical man who has to do with neurasthenic 
patients either in public hospitals or private practice. The 
author believes neurasthenia to be a somatic disease of the ner- 
vous system in contrast with hysteria which he regards a psy- 
chical disease. He does not think that the condition was first 
described by Beard, but mentions Galen, Stoll, Sydenham and 
Robert Whytt as preceding him. He might also have added the 
name of Van Deusen in America as preceding him by several 
years. He believes that universally nervous exhaustion is due 
primarily to bad heredity and faulty methods of education which 
are accentuated by excessive intellectual work, over-pressure in 
schools, moral over-pressure with depressing emotional strain, 
the artificial and unsatisfying existence known as “ society life,” 
muscular over-pressure, various auto-intoxications, organic dis- 
ease, frights and traumatisms, and finally digestive, genital and 
utero-ovarian disorders. The chapters which follow, entitled, 
‘Leading Symptoms” and “ Secondary Symptoms,” are full and 
illuminating, but unfortunately too much in detail to be sum- 
marized without doing injustice to the book. He gathers the 
myriad forms of neurasthenia into four groups: 1. Cerebro-spinal 
neurasthenia, including irritable spine and railway spine; 2. 
Neurasthenia of women; 3. Genital neurasthenia; 4. Traumatic 
neurasthenia; the latter being regarded as a true neurasthenia 
and not as a form of hysteria. His chapter entitled “ Need of an 
Exact Diagnosis,” gives a very clear view of the distinction 
which ought to be drawn, and frequently is not drawn, between 
those who suffer from neurasthenia, on the one hand, and those 
on the other who have obsessions, doubts and phobias, or who 
have melancholic depression or hypochondriacal fancies and are 
something more than neurasthenics. 

In the chapter on “ Etiology” he discusses the theories of its 
gastric origin; e. g., by auto-intoxication, vitiation of nutrition 
through dyspeptic states and ptosis of the abdominal viscera and 
finds them insufficient to account for neurasthenia. He regards 
them rather as symptoms, important symptoms, which may con- 
tribute largely to keeping up a neuropathic state. He has the 
same feeling about utero-ovarian affections, sexual excesses and 
the like, as competent to produce neurasthenia, and regards them 
as symptoms rather than causes. He also dismisses the vaso- 
motor theory of Anjil and finally states that the real trouble is 
in the cells of the cerebral cortex. Of course this is pure theory 
and is only of value from its bearing upon the treatment of the 
disorder. The chapters on “ Prophylaxis” are excellent and 
should be read by all who are consulted in the education and 
training of children. 

The section of the work which deals with treatment is proba- 
bly the most valuable portion of the book. The author believes 
in psychotherapy and mental suggestion in the waking state, but 
he does not recommend hypnotic suggestion. He has great faith 
in diet and gives many directions as to food and general regimen. 
He also discusses hydrotherapeutics and climatic treatment. 


Dictionary of Ophthalmic Terms with Supplement. By Epwarp 
MaGeNNIS, M.D., D.P.H. (Bristol: John Wright & Sons, 
Ltd. London: Simpkin, Marshall, Hamilton, Kent & Co.) 

This little book of 67 pages will be mainly useful to medical 
students who will find in it many words which have not yet 
found their way into the older medical dictionaries. It is care- 
fully compiled and will be helpful. 
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The Sexual Disabilities of Man and Their Treatment. By Ar- 
THUR Cooper, Consulting Surgeon to the Westminster General 
Dispensary (New York: Paul Hoeber, 69 E, 59th Street, 
1909.) Price, 31.00 net 
This is a sensible, judicious book on sterility and impotence in 
the male and can be commended to the general medical prac 
titioner If its instructions were faithfully followed we should 


meet with fewer sexual hypochondriacs 


Mind and its Disorders. \ Text-book for Students and Practi- 
tioner By W. H. B. Stoddart, M.D., F.R.C.P., Assistant 
Physician to Bethlehem Royal Hospital. (Philadelphia " g 


Blakiston’s Son & Co., 1909.) 


‘he condensed comprehensiveness of this work is indicated by 
the fact that within 481 pages are compressed a 100-page discus- 
sion of normal psychology, one half as long on the psychology of 
the insane, 300 pages of clinical psychiatry, followed by chapters 


on the legal relations of the insane, and the histologic examina- 
tion of the nervous system, including cytodiagnosis. For a brief 
work this is an ambitious survey. The book seems calculated 
primarily to meet the needs of the student beginning the study 
of psychiatry, and in this object it may be said to be successful, 
although exposed, in common with all short treatises, to danger- 
ous tendencies toward dogmatism. The clinical descriptions 
are for the most part good, but necessarily very much condensed. 
The subject is handled essentiaily from the symptomatologic 
view-point, and the method of grouping reflects the Kraepelinian 
classification. There are many excellent observations concerning 
general and special treatment of patients, and other questions of 
attitude and care which are likely to arise in the routine of hos- 
pital work. The book is supplied with numerous illustrations 

EF 


Dietetics for Nurses. By JuLiIus FRIEDENWALD, M. D., Professor 
of Diseases of the Stomach in the College of Physicians and 
Surgeons, Baltimore; and Jonn RiUuran, M.D., Professor of 
Diseases of Children in the College of Physicians and Sur- 

(Philadelphia 


» 


and London: W. B. Saunders Company, 1909.) $1.50 net. 


geons, Baltimore. Second revised edition. 


\ notice of the first edition of this excellent work appeared in 
the BuLLeTIn for May, 1905. The issue of a second edition has 
permitted the presentation of practicaily a new portion on milk 
and the addition of a chapter on food preservation and adultera- 
tions. The various methods for detecting the latter are valuable 
and timely at present in view of the awakening of public interest 


in pure food. 


Vedical Sociology. A Series of Observations Touching upon the 
Sociology of Health and the Relations of Medicine to Society. 
By JAMES PeTerR WaBasse, M.D., Surgeon to the German 
Hospital, ete. (New York and London: D. Appleton «& Co., 
Publishers, 1909.) 

This volume contains essays designed both for the layman and 
the physician. The former relate to such topics as recently have 
commanded the attention of the non-medical public as “ The So- 
cial Evil,’ “The Alcohol Question,” “ Christian Science,” “ Exer- 
cise and Health,” ete. The latter relate more to medical science, 
education or art. They are well worth reading, although neither 


profound nor striking in matter or style. Some of them are very 
short, containing only a few sentences. Sometimes, as in the 
essay entitled ‘‘College Preparation for the Study of Medicine,” 
there seems a confusion of thought and a special pleading for the 
non-college educated man. He says: ‘ When the college gives a 
training that is more practical and helpful and less devoted to 
the things of minor importance, when it has freed itself of the 
ancient traditions of culture than may be required to have en- 
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joyed its benefits before being allowed to take up medicine. The 
medical school that requires the bachelor’s degree for admission 
excludes many of the positively objectionable men, but it also 
shuts out the one who occasionally comes along who would rise 
above all the rest and who could be of the greatest service to 
medicine and to humanity.” How does the author know this to 
be true? How also does he know that to be destitute of a college 
degree necessarily confers such remarkable powers upon a young 
man? 


Treatment of the Diseases of Children. By CHARLES GILMORE 
Kertey, M.D., Professor of Diseases of Children, New York 
Polyclinic Medical Schoo! and Hospital, ete. Second revised 
edition. Octavo of 629 pages, illustrated. (Philadelphia and 
London: W. B. Saunders Company, 1909.) $5.00 net. 

This second edition of Dr. Kerley’s book is fully up to the ex- 
pectation of those familiar with the first edition. 

\s stated in the preface it is intended for the general prac- 
titioner and there is no more useful book on the subject in the 
language for the purpose 

Written almost entirely from a large and varied personal ex- 
perience, practical usefulness is its keynote throughout 

Such subjects as clothing, bathing, airing, exercise, sleep, etc., 
are considered in the detail their great importance demands. 

Instructions as to feeding the normal, the delicate and the sick 
child are simple, practical, and in accord with the best teaching. 

It is interesting, however, to note the very definite position 
assumed as to butter-milk feeding, as frequently practiced to-day, 
and the calorimetric standard feeding, considerably in use since 
its introduction by Heubner several years ago. He considers 
both unnecessary and the former generally harmful. This po- 
sition is rather at variance with many observers. While it may 
be certainly agreed that sweet milk adapted to the child’s diges- 
tion is better and while the remarkable results in atrophic and 
diarrheal conditions reported by some overly enthusiastic can 
scarcely be often expected, there are certain infants who cannot 
digest ordinary cow’s milk, however modified, but who seem able 
to digest and assimilate properly prepared butter-milk. For such 
infants it would seem the best substitute, whether its value de- 
pends upon living lactic acid bacilli, a changed proteid, a low fat 
or the three combined. 

Of interest, too, is the author’s view of the uselessness of sub- 
cutaneous injection of salt solution in infant practice. The re- 
viewer's experience entirely coincides wth Dr. Kerley’s, not re- 
calling a single instance where definite benefit could be traced to 
this procedure 

The volume contains a chapter on vaccine therapy and a very 
useful one on gymnastic therapeutics. It is conservative through- 
out, and can be fully recommended for the purpose for which it 


is intended. * 
ae ea 


Studies on Immunity. By Ropert Mutr, M.A., M. D., ete., in col- 
laboration with Cart H. BrownincG, M. D., ALEXANDER R. FEr- 
Guson, M.D., and Witit1am B. M. Martin, M.B. (London: 
Henry Frowde and Hodder & Stoughton, 1909.) Price $3.00 
Oxford Medical Publications. 

In this interesting book the author has brought together and 
edited a series of papers previously published in various journals, 
the work having been done in collaboration with others as stated 
in the title. 

The scope of the book is restricted, but such subjects as are 
introduced are treated in a very thorough manner. Under Part I 
the properties of hemolytic sera are discussed. Taken up in order 
are the properties of immune bodies, of complements and their 
modifications, of anti-immune bodies, and the hemolytic receptors 
of red corpuscles. Part II deals with the properties of an anti- 
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serum to a serum and with deviation of complement and its rela- 
tion to the precipitin test. Part III consists of a section on 
opsonic action and one on the bactericidal action of normal 
serum. 

The author has been very successful in bringing together a 
series of separate papers in such a way as to present continuity 
and logical sequence. 

For all of the conclusions drawn illustrative experiments are 
given with sufficient detail to be easily intelligible without being 
tedious. 

Reference to the literature is constantly made as most of the 
problems dealt with are ones which have been the object of a 
great deal of investigation, but a complete bibliography is not 
attempted. 

Extensive and careful experimental work has been carried out 
by the author and his collaborators on such problems as the ab- 
sorption of multiple minimum hemolytic doses of serum by cor- 
puscles, the dissociation of immune-body from red blood cells, 
the inability of antigen saturated with immune-body to produc« 
immune-bodies when injected into animals, fate of the immune- 
body after hemolysis, etc. 

The author leans towards Bordet’s conception of the immune- 
body as a “substance sensibilisatrice” and thinks that comple- 
ment may unite directly with cell receptors. On the other hand 
he shares Ehrlich’s views on the multiplicity of complements, 
although he does not carry the division as far as ihrlich does 
He reports the observation of a form of agglutination which is 
dependent on the presence of two substances, immune-body and 
complement. The thermo-labile opsonin of normal serum is con- 
sidered as belonging to the group of complements, immune op- 
sonin having properties which differentiate it quite sharply from 
normal opsonin. 

The author brings forward very good evidence which calls 
into question much of the work which has been done to estab- 
lish the existence of anti-complements. 

The book is full of interest to students of immunity. 

W. L. Moss. 


A Practical Treatise on Diseases of the Skin for the Use of Stu- 
dents and Practitioners. By James Nevins Hype, A. M., 
M. D., ete. Eighth and revised edition. Illustrated. (Phila 
delphia and New York: Lea & Febiger, 1909.) 

There is no doubt that this edition will be welcomed, for Dr. 
Hyde has added 250 pages to the preceding one, and his treatise 
is now the most thorough one in English, as well as most excel- 
lent. It is abundantly supplied with illustrations, which are on 
the whole good, but the coloration of some of the plates is too 
brilliant to be quite natural. The photographic illustrations are 
first rate. Dr. Hyde is a master of his subject so that it is un- 
necessary to praise this work further. All students of medicine 
will find their difficulties in diagnosticating skin affections light- 
ened by a careful study of this work. 


Atlas of the External Diseases of the Eye, Including a Brief 
Treatise on the Pathology and Treatment. By Pror. Dr. O. 
Haas. Authorized Translation from the German. Third 
edition, revised. Edited by G. E. pe Scnwernirz, M.D., etc. 
Illustrated. (Philadelphia and London: W. B. Saunders 
Company, 1909.) 

Although one is apt to expect a text-book bearing the names of 
Prof. Haab and Dr. de Schweinitz to be a good one, the present 
volume does not do credit to either. In looking over a book of 
this character one must examine into its merits as an atlas and 
secondly consider the merits of the subject-matter. In regard to 
the colored plates many of them are good, but it is very apparent 
that in many instances the author has gone out of his way to pro- 
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duce extraordinary pictures of ordinary conditions and so mislead 
the reader. We should wish the plates 22 and 46 to be toned 
down very considerably. The author seems to have forgotten the 
fact that his text-book is presumably intended for medical stu- 
dents of some sense, otherwise he would not have countenanced 
the insertion of at least two extravagant pictures which one 
would only expect to find in medical museums of a certain type, 
appealing to the curiosity of the public (see Table 46 (Exophthal- 
mic Goitre and 22 (Eczema of Cornea and Mouth). How Dr 
de Schweinitz allowed his name to be attached to any book in 
which such pictures were allowed to appear is more than the 
reviewer can understand. Pictures such as these two are offen- 
sive, certainly not instructive, and any text-book containing them 
should hardly be allowed a place amongst first-class medical 
books. Some of the pictures are such poor representations of the 
conditions which they are supposed to exhibit that it would have 
been wiser to have omitted them vide Plates 21, 23, 24b, 5a, 14a, 
20, 22, 44 and 45. Plates 1 and 2 represent very extreme and 
rather unusual types of a very common affection, not otherwise 
represented. The beginner in ophthalmology will have to see a 
great many eye patients before he will find cases to correspond 
to many in this book, and that is what we wish to censure in this 
book. Colored pictures are only of value to the one who does 
not know, and we think the beginner is not given a clear mental 
picture when so many unusual types, which probably may make 
more striking pictures, are presented. 

Had the book been entitled “ Atlas of Atypical Cases of Com- 
mon Ocular Affections,” it would not have been inappropriately 
named. 

Regarding the text of this book we may say that the author's 
ideas have not always been translated into the very best English, 
nor has a logical sequence of ideas always been maintained, nor 
a due sense of the relative importance of subject-matter been 
considered by the author. The fact that the observing physician 
should have good eyesight is almost an axiom and we consider 
the paragraphs devoted to this subject useless, especially in such 
a short text-book where space should be at a premium. In other 
places, also, we find considerable space devoted to the uncommon, 
while more important facts are omitted. And we call especial 
attention to this fact, for we assume that this book is intended 
for those whose knowledge of eye diseases is not large. While 
this book may please at first sight we feel sure that close inspec- 
tion will convince most teachers that it will not serve as a very 
valuable adjunct to the clinic in the teaching of ophthalmology 


to medical students. 
B. B. Browne, Jr 


Parenthood and Race Culture. An Outline of Eugenics. By 
CALEB WILLIAMS SALEEBY, M.D., etc. (New York: Moffat, 
Yard & Co., 1909.) Price, $2.50. 

It was Francis Galton who first used the term eugenics, and 
founded a society in England for the study of this science, as it 
may be called, and the methods to be pursued in the higher de- 


velopment of man; for race culture is a brief definition of eu- 
genics. Dr. Saleeby’s outline will be read with attention by many 
who are interested in this vital social problem, 

The question of race culture is one of the most important that 
confronts all peoples to-day—the effects of alcoholism, syphilis, 
lead-poisoning, etc., on the present and future generations are 
matters that are coming to the fore more and more, and under 
another term than eugenics have already received much atten- 
tion from students of social problems. These diseases must be 
controlled in some way before there will be any marked advance 
in our civilization, and it is these and other points concerning 
eugenics, which are dealt with in this book. 

It is a great pity, however, that the author has not shown 
more moderation in his enthusiasm for this religion of the fu- 
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ture. He shows little or no patience with politicians and others 
who hold different views from himself, and the book is marred 


by a long and most unseemly attack on the London County Coun- 


cil, which is entirely out of place in a work meant for general 
reading In fact, throughout the work the self-conceit of the 
author is too much in evidence, and he will, by his ill-placed in- 


ults make, it is to be feared, more enemies than adherents to his 
cause. Many of us are mentally astigmatic, but that is no reason 
Saleeby should condemn us all as fools, and worse if we 
as he does. He all the 
but a clear outline of eugenics 


why Dr 


do not see as straight has faults in his 


writing of an ardent enthusiast; 
from him, tempered and well arranged, would be a most welcome 
social service hand-book. 

A new subject, as this is, deserves to be most carefully brought 
before the public to attract and hold their attention, and had Dr. 
consideration the 


his book would have been warmly received. 


Saleeby shown more for weakness of others, 


Vateria Medica, Pharmacology and Therapeutics. 
M. D., ete. Sixth edition. Thoroughly 
(Philadelphia and London: W. B. 


i Text-Book of 
By Greorce F. Bt 
and 


rLER, 
revised enlarged. 
Saunders Company, 1908.) 

The 


first 60 pages are devoted to an introduction and to a considera- 


The sixth edition of this work is a volume of 708 pages 


tion of pharmacology and general therapeutics, 104 pages to phar- 


maceutical preparations, followed by 463 pages in which the 
actions of drugs are considered under the following classifi- 


cations: 

Drugs whose chief action is on the nervous system: drugs act- 
chiefly as 
(anti- 
antipy- 


ing chiefly on the circulatory organs; drugs acting 
drugs acting locally on microorganisms 
balsams; 

and and 
alkalies, salts; drugs acting chiefly on the gastro-intestinal 
organs: acting the 


drugs acting particularly on the uterus; drugs acting particularly 


vasoconstrictors; 


septics); volatile oils, resins, oleoresins and 


retics antipyretic analgesics; restoratives alteratives; 


acids, 
respiratory mucous membrane; 


drugs on 


on the kidneys; diaphoretics; mineral astringents; topical reme- 


dies; organotherapy [this is only allotted three pages: adrenalin 
included here, but described elsewhere}. 
therapy, opsonins, opsonic index and 
Twenty-three pages are devoted 


is not 


Serum vaccine therapy 
in eight 
An 


ical index occupying 58 pages are appended. 


are considered pages 


to prescriptions. excellent general index and a handy clin- 


From the standpoint of a general practitioner the author has 
presented a valuable book, one that is rich in suggestions con- 


cerning the therapeutic value of drugs as well as numerous warn- 


ings and specific directions which will aid in securing the best 
results in the practical application of these drugs. In this re- 


spect the book will also prove itself very valuable to the student 


of medicine. 


From the standpoint of its value to the student, however, it 
is a matter of regret that in many instances the theories as to 
the method of action have not received the consideration which 


their importance demands, for it is exceedingly desirable that the 
tudent should acquire accurate conceptions, where possible, as to 
im- 
the 


method of action of these bodies, and where this is 
understanding of 


the exact 


possible, he should at least have a clear 


current theories relating thereto. 
The 


investigations 


recent 


the 


author ascribes more potency to some drugs than 


would seem to warrant, as for instance in 


numerous drugs mentioned by him as exerting a cholagogue 


action. Again he credits others with exerting a beneficial action 
where such is really not accepted as the case, as for instance in 
the administration of thyroid extract in Basedow’s disease. 

The value of the book is somewhat enhanced by a consideration 
of some of the most familiar and well tested non-official prepara- 
tions which have proved themselves of sufficient importance. It 
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is rather surprising, however, not to find either phenolphthalein 
or atoxyl included in this list 

This is a valuable addition to the library of the prac- 
ticing physician as a treatise on materia medica and therapeutics, 
but is far from ideal as a text-book of pharmacology for the use of 


book 


the student 
L. G. ROWNTREE. 


Vodern Medicine. Its Theory and Practice. In Original Contri- 
butions by American and Foreign Authors. Edited by Wr- 
LIAM Oster, M. D., Regius Professor of Medicine in Oxford 


University, Engiand, et« Assisted by Tuomas McCrea, M. D., 
Associate Professor of Medicine and Clinical Therapeutics in 
Baltimore. In seven octavo vol- 
umes of about illustrated. Volume VI, Dis- 
eases of the Urinary System, of the Ductless Glands, of the 
Diseases of Obscure Causation, Vasomotor and Tro- 
Aspects of Life Insurance. (Price, 
Lea & Febiger, 1909.) 


Johns Hopkins University, 


900 pages each, 
Muscles, 
phic Disorders, Medical 
$6.00. (Philadelphia and New York: 

The “Modern Medicine 
number of very important sections. Part I|—The urinary system 
with the monographs of John McCrae, Archibald Garrod, James 

B. Herrick, Thomas R. Brown Hugh Of these the 

most noteworthy are McCrae’s summary of the present status of 


” 


sixth volume of Osler’s contains a 


and Young. 
the physiology and pathology of renal disease, Herrick’s excellent 
clinical nephritis, Brown the various infec- 
tious the urinary including a careful 
study of renal tuberculosis, and Young’s discussion of diagnosis 
innovation in the system 
chapters on tumors of the kid- 
particularly 


studies of and on 


processes in tract very 
excellent 
The 
the 


by instrumentation is an 


which fills a long felt want 


ney and urinary calculi by same author are 


good. 

Part II, 
of Dr. 
whole 


‘ Diseases of the Ductless Glands,” is entirely from the 
Dock, whose wide experience and acquaintance with 
this field his contributions of the 


pen 
the 
greatest 

Part 
thorough 
Dr. 
special worth. 

Arthritis deformans is Thomas McCrae, who has 
long been identified with the clinical literature of this still very 


literature of make 
value. 
III, 


and 


contains a most 
Disease, by 


Causation,” 
discussion of Hodgkins 
this field give his work 


* Diseases of Obscure 
interesting 
investigations in 


Longcope, whose 


discussed by 


obscure group of diseases. 


osteomalacia by Dock, and astasia-abasia and 


Daniel McCarthy, conclude the section. 


Chapters 


adiposis dolorosa, by 


on 


Part IV, “ Diseases of the Muscles,’ contains exhaustive chap- 
ters by W. R. Steiner and Daniel McCarthy. 

Part V, ‘** Vaso-motor and Trophic Disorders,” by Dr. Osler, is 
in his best vein and covers a field which has been a life-long 
study with him and in which his personal experience with many 
of the rarer maladies is unique. 

The concluding chapter of this section, by Emerson, covers the 
rarer diseases of the bones. 

Part VI, ‘* Medical Aspects of Life Insurance,” by Dr. C. L. 
Greene, will prove interesting and very practical to the large 
number of the profession who pass on life risks daily. 

Suture of Arteries. An Experimental Research. By E. ARrcui- 
BALD Smitu, M.B., Cu. B., Victoria University, F.R.C.S., 
England. (London: Henry Frowde’and Hodder & Stough- 
ton, 1909.) Oxford Medical Publications. 


In this little book the author gives the results of his experi- 
ments on animals and describes his method of arterial suture, in 
which he uses the Quill suture for both lateral and end-to-end 
This method seems to be a satisfactory one, but 
difficult than that commonly used in this 


approximation. 
is somewhat 
country. 


more 
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In the historical chapter the interesting fact is brought out 
that arterial suture was suggested by Lambert in England, and 
first successfully carried out by Hallowell, an English surgeon, 
on June 15, 1759. He used a short steel pin which he passed 
through the two lips of the wound in the artery, and secured by 
twisting a thread round it, as in hare-lip J. S. D. 
A Text-Book of Practical Therapeutics. With especial reference 

to the application of remedial measures to diseases and their 
employment upon a rational basis. By Hoparr Amory Hare, 
M. D., B. Se., ete. Thirteenth edition. Enlarged, thoroughly 
revised and largely rewritten. Illustrated. Price, $5.00. 
(Philadelphia and New York: Lea & Febiger, 1909.) 

One of the most successful of all text-books, this work requires 
no note to draw attention to its many excellent qualities, upon 
which the stamp of success has been marked by the numerous 
editions. That the last is as much up to date as possible is not to 
be questioned, for Dr. Hare honestly reedits, not merely reprints 
earlier issues. It is worth while to state that this Therapeutics 
has already appeared in a Korean edition, and will soon do so in 
a Chinese one. This is the best proof of its popularity and of its 
real value to students and practitioners 


Studies in Paranoia, Periodic Paranoia and the Origin of Para- 
noid Delusions. By NikoLaus GIERLICH, Wiesbaden. Contri- 
butions to the Study of Paranoia. By M. FrRIrepMANN, Mann- 
heim. Translated and edited by Smitn Ey Jevuirre, M. D. 
(New York: The Journal of Nervous and Mental Disease 
Publishing Company, 1908.) 

This is the second of the series of monographs planned by the 
editors, Drs. Jelliffe, of New York, and White, of Washington. 
Dr. Gierlich, in “‘ Periodic Paranoia and Paranoid Delusions,” pre- 
sents the histories of three cases of paranoia which, in his opin- 
ion, justify a more favorable prognosis than has formerly been 
given in this disease. The first was a high government official, 
50 years of age, who, after a fatiguing journey of a month, had 
sluggish digestion, insomnia, irritability and great restlessness, 
and within a few days delusions of a distinctly paranoid charac- 
ter. These continued for nine days and suddenly disappeared so 
that he resumed his public duties and remained perfectly well for 
nine or ten months when he had a recurrence of his symptoms, 
but recovered after about four weeks. In 1898 he had a third 
similar attack from which he also recovered and had no return 
of mental trouble up to the time of his death in 1900 from cancei 
of the bladder. 
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In the second case a male, 55 years of age, and a successful 
merchant, two years subsequent to an apparently happy mar- 
riage, became very jealous of his wife, accused her of attempting 
to poison him and charged her with adultery. He recovered in a 
very short time, but had a return of his mental disturbance in 
the following year and a third in 1899. Since then, although he 
has had threatenings of trouble, he has escaped any active out- 
break and has been able to resume his business and has conducted 
it with success. 

A third case was a single woman, 43 years of age, who, com- 
mencing with 1898, developed delusions of a paranoid character, 
from which she recovered after several months, but had a recur 
rence in 1899 and 1900, but in each case recovered and in 1901 
continued perfectly well. 

These three cases are not wholly conclusive as to the curability 
of paranoia, inasmuch as all three had relapses, and the period 
during which they remained free from further attacks seems 
much too short, but they show that cases marked by periodicity 
are more frequent than was formerly supposed and that periods 
of absolute freedom from mental disturbance occur. No one, 
however, could say that any of them had attained a stable degree 
of mental health. Some of the cases mentioned in the second 
paper (“Contributions to the Study of Paranoia”) are rather 
more convincing because the period of absolute freedom from 
morbid ideas is longer and the mental state is more stable 

These studies are of value as showing the advantage of a care- 
ful study of each case individually. Those who develop paranoid 
delusions cannot, in the light of our present knowledge, be rele- 
gated to incurability, nor are they necessarily incurable, even if 
the disease has persisted for several years, since in one of the 
cases mentioned it lasted for two and one-half years and was fol- 


lowed by recovery, 


1 Treatise on the Principles and Practice of Medicine. By A. R 
Epwarps, A. M., M.D., ete. Second edition, revised. Illus- 
trated. (New York and Philadelphia: Lea & Febiger, 1909.) 

This second edition of Dr. Edwards’ Treatise shows evidence 
of re-working of the material and is an improvement on the first 
edition which was reviewed in these pages. 

There is much that is good in the work and it is rather better 
than many of similar scope. The section on parasitic diseases 
is rather below the average of the body of the work and the il- 
lustrations, many of them, very poor. The color work in the 
plates is often so inferior as to render them valueless. 


BOOKS RECEIVED. 


Progressive Medicine. A Quarterly Digest of Advances, Discov- 
eries and Improvements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., assisted by H. R. M. 
Landis, M.D. Vol. III. September, 1909. S8vo. 336 pages. 
Lea & Febiger, Philadelphia and New York. 


A Treatise on the Principles and Practice of Medicine. By Arthur 
R. Edwards, A. M., M.D. Second and thoroughly revised edi- 
tion. Illustrated with 100 engravings and 21 plates. 1909. 
8vo. 1257 pages. Lea & Febiger, New York and Philadelphia. 

Philadelphia General Hospital Reports. Vol. VII. 1908. Edited 
by Herman B. Allyn, M.D. 1909. 8vo. 272 pages. Printed 
by the Dunlap Printing Company, Philadelphia. 


Medical Sociology. A Series of Observations Touching upon the 
Sociology of Health and the Relations of Medicine to So- 
ciety. By James Peter Warbasse, M.D. 1909. 12mo. 355 
pages. D. Appleton & Co., New York and London. 


Dictionary of Ophthalmic Terms. With Supplement. By Edward 
Magennis, M.D., D.P.H. 1909. 32mo. 67 pages. John 
Wright & Sons, Ltd., Bristol. Simpkin, Marshall, -Hamilton, 
Kent & Co., Ltd., London. 


International Clinics. A Quarterly of Illustrated Clinical Lec- 
tures and Especially Prepared Original Articles. Edited by 
W. T. Longcope, M.D. Nineteenth Series. Vol. III. 1909. 
8vo. 296 pages. J. B. Lippincott Company, Philadelphia and 
London. 


A Text-Book of Practical Therapeutics. With Especial Refer- 
ence to the Application of Remedial Measures to Disease and 
Their Employment upon a Rational Basis. By Hobart Amory 
Hare, M.D., B.Se. Thirteenth edition, enlarged, thoroughly 
revised, and largely re-written. Illustrated with 122 engrav- 
ings and 4 colored plates. 1909. 8vo. 958 pages. Lea & 
Febiger, Philadelphia and New York. 
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Organic and Functional Nervous Diseases. A Text-Book ot 
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Third edition, thoroughly revised. Illustrated, with 
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Lea & Febiger, New York and Phila- 


Starr, 


Travings 
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1 Teat-Book of Surgery. For Students and Practitioners. By 
George Emerson Brewer, A. M., M.D. Second edition, thor- 
oughly revised and much enlarged. Illustrated with 415 en- 


gravings in the text and 14 plates in colors and monochrome. 


Lea & Febiger, New York and Phila- 


1909. Svo. 915 pages. 
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1 Manual of Otology. By Gorham Bacon, A.B., M.D. With an 
Introductory Chapter by Clarence John Blake, M.D. Fifth 
edition, revised and enlarged. With 147 illustrations and 12 


plates. 1909. 12mo. 508 pages. Lea & Febiger, New York 


and Philadelphia. 
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A Practical Treatise on Diseases of the Skin. 
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1909. Svo. 772 pages. Lea & Febiger, Philadelphia and New 
York. 

A Handbook of Medical Diagnosis. In four parts. 1. Medical 

Methods and Their Immediate 
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Diagnosis in General. II. The 
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The president of the Society has ap- 


pointed a committee to report at the meeting in 


Washington, on the present status of teaching in 


Europe and America, and to recommend improvements in the 
scope and character of the teaching of obstetrics in America. 

The committee consists of the professors of obstetrics in Co- 
lumbia University, University of Pennsylvania, Harvard, Jeffer- 
son Medical College, Johns Hopkins University, Cornell Univer- 
sity, and the University of Chicago. 

Communications from anyone interested in the subject will 
be gladly received by the chairman of the committee, Dr. B. C 


Hirst, 1821 Spruce street, Philadelphia, Pa. 
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